e

5. o
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY Y/T' Z(% =
_DIVISION OF LAND/NOISE POLLUTION CONTROL '

SPECIAL NASTE DISPOSAL APPLICATION i

CARD TRANS  DATE ENTERED
TYPE DATE 9/13/79 %Egy_% AUTHORIZATION NUMBER __ ___ _ _ _ CODE __ (Agency Use) ____/ ./ ___
. ASTE HAULER
1§ HAULER REGISTRATION N 0 2 0 1 NaME _ WASTE RESEARCH_AND RECLAMATION
- ADDRESS ROUTE 3 comeNITY EAU CLAIRE

-COUNTYEAU CLAJRE STATEWISCONSINIP 54701 AREA CODE 715 TELEPHONE 834-9624
.. MASTE GENERATOR

GENERATOR )
CODE __ & NAME VARIAN/NATIONAL
Fci £33 - L4
. ADDRESS KESLINGER ROAD COMMUNITY LA FOX !
+COUNTY KANE STATE _IL 21 60147  AReA cobE 312 TELEPHONE 232-4300 R
GENERATOR CONTACT NAME __ _ _ _MARK _PETERSON o o
% o5 i
“DUNS NUMBER ' SIC CODE ' :
¥
20 PROCESsNae __ S I LI CON ETYCMH o o :
[ 3] n 30
. ' -WASTE CHARACTERISTICS
GENERICWASTENAME _~ M I X ED _ACIDS __ _ _
. 51 3 s
4 0 TUPAC WASTE NAME -
TT ?"‘“—"—_'_“—_"———‘_"_"‘_'“’_—_‘“_“‘f‘”"—‘“_"‘“_“_‘__"_?6'
TOTAL ANNUAL WASTE VOLWME __ 1 2.5 0.0 _ _ VOLUME UNITS 2 WASTE PHASE 3
51 ] B 62
TRANSPORT FREQUENCY 7 WASTE CLASS __ 1 = CUBIC YARDS 1 = SOLID
(] (Agency e} & & . 2 = GALLONS - 2 = SEMI-SOLID
1 = ONE TIME 5 = MONTHLY 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY , _ . . 4 =GAS
3 = MEEKLY 7 = QUARTERLY ‘
4 = BI-WEEKLY 8 = SEMI-ANNUALLY _
{Code either "1* for Low, “2" for Medium, or “3" for Migh as appropriate for columns 21 through 26):
§0  INHALATION DERMAL INGESTIVE
&7  TOXICITY TOXICITY TOXICITY INFECTIOUS REACTIVITY EXPLOSIVE __
1 = = " =
FLASH POINT 104 _°F  ALPHA RADIATION _ {pCi/L) COMPQSITION
v % = < -
(FOR ACETIC ACID COMPONENT) 1 = ORGANIC
‘ 2 = INORGANIC
‘ . PERCENT
! PERCENT PERCENT ) TOTAL PERCENT
ACIDITY . . ALKALINITY . pH . SOLIDS . ASH CONTENT .
h- ) i Y - 'ﬂ' - & {HETTT T W T T 55
60 KEY COMPONENT NAME .. - PERCENT  XEY COMPONENT NAME : PERCENT
8 7
S __NITRIC ACID _ _ _  ______ ___ -_ 2 ____HYDROFLUQRIC ACIND ___ ___ -
B a4 T =& = : o N 74 é
3 ACETI . 4 .
w R CACID .. - I R e e b R S T
5 . 6
- T > a8 ¥ @ w8 T T T T TTTTTTmTmTsosTmTmesT T b T



CARD TRANS DATE ENTERED
TYPE DATE LPSWC AUTHORIZATION NUMBER _ COOE __ {Agency Use)

E] [ B 13 ]
WASTE CHARACTERISTICS

70 METAL KEY  TOTAL {PPM) LEACH (PPM)  METAL KEY  TOTAL (PPM) LEACH (PPM)
o 01 . o 02 _______ e .
n Fai 3 »n k3 39 41 a8 =N o
Ag 03 __ o o _____ . H 04 ___ ____ e —
A 05 ___ ____ e .. N 06 ____ ___ e —
Ba 07 _______ e .. P 08 _______ e -t
¢4 09 ___ ___ _ e .. Se 190 _ o "
O I T o I - 12 e .
——— o m m—— s m— —— Tm  wrn o mm aer v L — — — e w—— — - i e o g L, A
80 LABORATORY NAME _ _ _ —
67 21 N 40
CERTIFICATION NUMBER ' REVIEWED BY: __ _ /7 _
" 60 &1 R )
90 1 SITE CODE SITE Mg WES-COM (1DAHO
TY W T T -
DISPOSAL METHOO 1 7 NEUTRALIZATION METHOD
E - =3 :
STATUS __ START DATE _ _ / _ _ / ___ EXPIRATIONODATE _ _ / _ [/ _
T I ¥ 7 M N & 41 42 41 A4 LI
STIGNATURE SIGNATURE
TE OWNER ~T {SITE OPERATORY
2 SITECODE __ SITE NAME
21 2 »
DISPOSAL METHOD NEUTRALIZATION METHOD .
=3 =T
STATUS __ STARTDATE _ -/ _ _ / _ _  EXPIRATIONDATE _ _ /7 _ _ [ _ __
34 i 35 6 7 =X 39 a0 41 42 43 45 &8
SIGNATURE SIGNATURE
{(STTE OWNER) T (GITE OPERATORY
3 SITECOOE ____ SITE NAME )
I 2z R . 28 '
DISPOSAL METHOD __ NEUTRALIZATION METHOD __
0 N 32 33
STATUS STARTDATE _____/ __ __ /_ ___ . EXPIRATIONOATE _ _ / _ _ /[ .___
- . % 36 7 38 3B 40 a1 42 43 o
SIGNATURE : SIGNATURE
T [STTE OMKRER} {STTE OPERATOR}
4 SITECODE __ * _ SITE NAME
21 2 »
DISPOSAL METHOD _ _ NEUTRALIZATION METHOD .
E T ) ] 2 2
STATUS __ STARTDATE __ /) EXPIRATION DATE _ _ / _ __J __ __
34 B * 3T :- B 40 M1 42 43 M 4% a8
SIGNATURE . SIGNATURE
{STTE OWNER) T (STTE OPERATORY.
5 SITECODE _ _ _ SITE NAME '
F3] 2 »n
DISPOSAL METHOD _ _ NEUTRALIZATION METHOD .
KT n xa
STATUS START DATE Y A EXPIRATION DATE /' __ / _
W = ® 37 M ) a1 42 43 44 46 a8
SIGNATURE : SIGNATURE
T3TTE OWNERS — (SITE OPERATOR)

~ ADM-1067 {REV. 7/78} (REV. 3/79)}



CARD . " TRANS DATE ENTERED
PSW RIZATION NUMBER U
TYPE DATE Q/13/79 1.'_____% AUTHORI ——— — g CODE - (Agency Use} e rw’ S
WASTE HAULER
16 HAULER REGISTRATION NUMBER O 2 0 1  'NAME WASTE RESEARCH AND RECLAMATION
e 7 i 24
ADDRESS ROUTE 3 . COMMUNITY EAU CLAIRE
county EAU CLAIRE SsTATE Wi ztp S4701 AreA cooe P15 TeLepone _834-9624
WASTE GENERATOR
GENERATOR - .
LT —_ VARIAN/NATIONAL
x» -
ADDRESS KESLINGER ROAD COMMUNITY LA _FOX
county KANE sTATE  IL ZIP 60147 AREA cODE 312 TELEPHONE _232-4300
GENERATOR CONTACT NAME __ | MARK PETERSON __ _ oo
3 ' [
DUNS NUMBER SIC CODE
20 eeocess wawe __  CLEANING _ o oo
g 7 2 R 50
" MASTE _CHARACTERISTICS
GENERIC WASTE ¥AME~ __ SOLVENTS _ _ _ _ oo
51 : 80
4 0 TUPAC WASTE NAME .
TT - - T T = %3
TOTAL ANNUAL WASTE voLuMe 1 7 5 0 O YOLUME UNITS 2 NASTE PHASE 3
&1 80 . (3 ) 62
TRANSPORT FREQUENCY 7 WASTE CLASS __ 1 = CUBIC YARDS 1 = SOLID
' 63 {Agency Use) ® & , - 2 = GALLONS 2 = SEMI-SOLID
1 = ONE TIME 5 = MONTHLY : 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY ‘ : , 4 = GAS
3 = WEEKLY 7 = QUARTERLY
4 = BI-WEEKLY 8 = SEMI-ANNUALLY ,
{Code either "1* for Low, "2" for Medium, or "3" for H'Igl; as appropriate for columns 21 thr‘ougﬁ 26):
50  INHALATION DERMAL INGESTIVE _
67  TOXICITY TOXICITY TOXICITY INFECTIOUS REACTIVITY EXPLOSIVE __
FIY o 5 - E2 7% 7%
FLASH POINT _°F ALPHA RADIATION - {pCi/L) COMPOSITION
7R T =5
1 = ORGANIC
2 = INORGANIC
‘ PERCENT :
PERCENT PERCENT TOTAL PERCENT
ACIDITY . ALKALINITY . pH . SOLIDS . ASH CONTENT _
= '@ i - 3 - = - — LN ™ £33
60  KEY COMPONENT NAME y PERCENT ~ KEY COMPONENT NAME PERCENT
8 7 . f - -

ILLINGIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL
SPECIAL WASTE DISPOSAL APPLICATION
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ATION

CARD TRANRS DATE ENVERED
TYPE DATE L PSHC AUTHORIZATION NUMBER _ €ODE {Agency Use)
3 [] 13 4
WASTE CHARACTERISTICS
2 9 METAL KEY  TOTAL {PPM) LEACH {PPM) METAL KEY  TOTAL {PPM} LEACH (PPM)
ck 01 . . Cu 02 .
7o BT T T B HERT T % ®= - a- T T~ BH TTTTTR
Ay 03 e e .. Hg 04 —
As 05 e —— -~ M 06 _______ N e — —
Ba 07 e e ___ .. P 08 _______. e o
089 o _____._ e LS. Se 30 _______ o e
cr Y. e . In Y2 _ e .
80 LABORATORY NAME __
& 7 n 40
CERTIFICATION NUMBER _ REVIEWED BY: Y S
50 5 83 54 6&
%g _li_ SITECODE 9 5 5 0 3 5 Q1 sITe naMe WASTE RESEARCH AND RECLAM
1 F73 k]
DISPOSAL METHOD % 35 NEUTRALIZATION METHOD _
1
STATUS __ STARTDATE __ _ / _ _ / __ __ EXPIRATION DATE ____ / __ f _
M » ¥ 7 3B » 40 41 42 43 4 4 4
SIGNATURE SIGNATURE
[SITE OWNER) T (SITE OPERATOR)
2 spEcCODE SITE NAME
EL 72 29
DISPOSAL METHOD NEUTRALIZATION METHOD _
- 32 33
STATUS _ STARTDATE _ _ / __ _ / __ EXPIRATION DATE __ __ / _ __ / _ __
M B ¥ a7 = X9 a 41 42 43 44 46 A5
SIGNATURE SIGNATURE
{STTE OWNER) Tt
3 STECODE _ SITE NAME '
2 . 22 P .-
DISPOSAL METHOD . NEUTRALIZATION METHOD __
3 A 32 31 .
STATUS START DATE H__f EXPIRATION DATE __ _ / __ ./ ____
= . ™ % 37 38 » & 41 42 43 44 5 48
SIGNATURE SIGNATURE '
{STTE OWNER] {SITE GPERATH
4 SITECODE __ SITE NAME
F3 22 -]
DISPOSAL METHOD NEUTRALIZATION METHOD __
XN n . 2 B3 ..
STATUS _ STARTDATE _ /[ _ __ EXPIRATION DATE __ _ / /] __
B % 37T » ¥ 4 41 42 43 44 45 48
SIGNATURE SIGNATURE :
S WN (STYE OPERATOR)
5 SITECODE _ _ SITE NAME
N n -]
DISPOSAL METHOD _ NEUTRALIZATION METHOD _ _
N N 23
STATUS START DATE Y A B EXPIRATION DATE __ _ /[ _
- ®TE FTE B W 4 42 a3 M a5 a8
SIGNATURE ‘ SIGNATURE
- (STTE OWNER] (STTE OPERATOR)

ADM-1067 (REV. 7/78) (REV. 3/79)



interoffice

varian
to
Bud Loeb
oM cart Schoder[fé&& ext. 3080
date ’

December 24, 1980
subject NPDES permit renewal and effluent improvement

As a result of our discussions 12-19-80 recommend the
following steps be taken:

1. Submit a written request to IT11inois EPA for a 90
day extension on the filing time for the NPDES permit renewal
which the 111inois EPA has indicated would be granted.

2. Sample the three outfalls and well water and have
analyses performed per requirements of the NPDES permit appli-
cation. Composite samples should be gathered per permit instruc-
tions. The well water data may not be needed for the permit but
[ feel it is good information for us to have as a data base.

3. Take additional samples, including duplicates and sludge
from lagoon No. 1 for mercury analysis only, to clarify the exist-
ing mercury levels at various locations.

4. Have Lamont and Harvy Hasse prepare the permit forms
for submittal to Palo Alto. Please ask them to refine the rough
F{ow chart that I started ,including the addition of estimated. .

owWs .

5. If you will forward the refined flow chart and analysis
results to me, Ed and I will see if we can provide some suggestions
for minimizing the mercury concentrations in the effluent. At
present the only thoughts I have are providing a closed pipe
return for the non-contact cooling water and lining of the pits
to which this water returns.

cc; C. Clemm

. Kranzthor
Siegel
Vanderknyff
. Walker

. Wolovich

P
mr X x

AYNA AN AR BT/TO
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Phone (715) 8349624
WASTE RESEARCH and

SPEED MEMO i coams wiscovon oo
Lamerk Jpslaoio - v |\ w Milebnat '
Subject \?/Jé?«ﬁ//' QLA tr Mb&{w Wﬂm Date /-2/&/370
ey Agomsnt.

Qtteeted o Muy&»m SYAAF 77Ut be ad
deCralily Guptd ay Pkl by AUl GalldTEd
Lo ot ey gue n lompliance (utihi Keaw peeulictins.

Hend o 2 Mzu:é?/ay o S ! Ledle op
Chat— o baud Lndcl Lo Frined eact
%MWW&W@V%MW o Llcri ol
W R ;oz_, My MW

J&(/W At m W WWM

-~

PLEASE REPLY TO =3 signed A LR

2y A .-ga nrgi;;,gﬁ
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Phone {715) $34-9624

WASTE RESEARCH and
RECLAMATION CO., INC.

o, Route 7 » EAU CLAIRE, WISCONSIN §4701
Company Waste Stream Information
Name of Main
Address Components
Quantity Monthly
On Hand Generation
Contact Title Packaging:  Bulk Drums
‘ Date . Physical State Semi-
Phone of Sampling at70°F  Solidl]  Liquidd  Sotid(]

DETAIL DESCRIPTIONS:

For my hazardous waste to be handled properly and economicaily, I am furnishing the information below fully and accurately

1o the best of my knowledge. Signed By Date
General Basic Parameters Organic Solvents Metallic Contents in PPM
Dissolved Suspended
Flash Point
o
pH Value . CN
Cu
Specific Gravity LS
Ag
Suspended Solids % %o Hy
Waste Producing As
Process
% Ni
Ba
Gaseous Emission Substance %o -
Layers Present ‘
Cd
Total % of Chloride Organic Residues %
Se
Total % of Sulfur Qil Type %
Cr
Toxicity Rating !\
Inhalation Dermal Oral Polymeric L7 Zn
Carcinogens not listed in this form Type
%o || Acids %o
Qil Products (Type, Specification and Usages): or %
Hazards as defined by R.C.R.A. \ Alkalis %o
Ignitable A Radioactive D %o
Corrosive O Infectious ! %o
Reactive O Phytotoxic 1 Salts %y
Toxic O Teratogenic/Mutagenic ) %o

Yes L] No [J

Pa‘ckaging and Documenting: Will this waste material be packaged in proper containers with proper labelling and marking
to its general contents as required by Department of Transportation and EPA’s regulation?

If no, explain:

Desired Service WR&R Representative
Recovery O
) Branch Office Date
Disposal 0
Remarks
(Others) 7
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4122~00-30 Ras78

to ¢
from :
date :

subject :

VARTANANATIONAL

interoffice

Carl Schoder /éuf)

LaMonte Walker

varian

ext. 202
November 24, 1980

USEPA Permit Application, Hazardous Waste, Part A

Attached is one of the duplicate copies you sent us for
review and approval. Except the items discussed per our
telephone conversation of November 21, the information
in the application is correct to our best judgement.

LCW:1le

Attachment
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@ STNLER: Complete jtems I, 3, and 3,
Add your address in the “RF’I'URN T0G™ space on
reverse.

). The following service is requested {check one.) Z /5
Show to whom and cate delivered. ....voo. o b2
[ Stow to whom, ¢ats and address of delivery...._ ¢
T RESTRICTED DELIVERY
Shew 1o whom wd dare delivered. o ueici ol ¢
1 RESTIRWTIR DH1IVERY,
Show 10 whom, aie, =1d address of delivery §__

(CONSULT POSTMASTER FOR R FOR FLES)

2 AR‘I’ICL" ADDR EQSED TO:

=P AEGToN ot
m'*mb@ Tl ép@o’“

T TARTICLE DESCRIETION:
REGISTERED NO. TCLHTIFIED NO INSURED NO.

(373

'IA?wws obtaln &g Aurn of addrome ot agent?




Varian / 611 Hansen Way / Palo Alto / Califomia 94303 / US.A.
Tel. (415) 493-4000
Telex 34-8476

November 18, 1980

[~

EPA Region V

RCRA Activities
P.0. Box 7861
Chicago, IL 60680

Dear Sirs:

Enclosed is Part A of the permit application submitted to obtain
interim status under the Resource Conservation and Recovery Act for an
existing treatment or storage facility. The information supplied on
RCRA forms 1 and 3 represents our best judgment and belief as to the
information requested. For example, because we are a multi-facility,
multi-product manufacturing company, the SIC codes provided under section
VII, and the brief description under section XII, are close approximations
which may not completely describe all aspects of our business. In addition,
the owner certification in section IX of form 3 is a certification of the
"owner" of the treatment or storage facility, as defined in EPA General
Instructions, and not the owner of the land or building from whom we have
obtained a leasehold interest.

The enclosed applications have been submitted in a good faith attempt
to comply with those EPA Hazardous Waste Regulations under the Resource
Conservation and Recovery Act which were published by November 1, 1980,
and the information submitted represents our best judgment as to EPA
requirements as of that date.

Very truly yours,

PR e ;73925?

Wilfrid A. Kranzthor
Director of Management Systems

WAK :aab

varian
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- {fiti—in areas are spaced fcr elite type, i.e.,

12 characters /inch).

\

Form Approved OM8 No. 158-R0175

ILD062405204
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PLEASE PLACE LABE

AI{NQ\D{RESS\

/

}clutv
LOCATION

POLLUTANT CHARACT ERISTICS

IN THIS SPACE

be—— —————
GENERAL IN’TIUCTIONS

if & preprinted isbel has been provided, affix
it in the designated spece. Review the inform-
ation carefully; if any of it is incorrect, crom
through it and enter the correct data in the
sppropeiate fili—in sros below. Also, if any of
the preprinted data is absent ({the srea to the
left of the label space lists the information
that should appesr], plesse provide it in the
proper fill—in areais) below. {f the label i
complete and correct, you need not complete
Iterns [, (1, V, and VI fexcept VI-8 which
must be completed regerdiess). Compiete all
items if no lsbel has been provided. Refar w
the instructions for detailed jtem descrip
tions and for the legal suthorizations under
which this data is collected.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY L EPA X D NUMBER e
i R GENERAL INFORMATION <] '
\’ Consolidated Permits Program E
GENERAL {Read the “Genergl Instructions™ before sterting.) 0
T lﬂ:us

N

INSTRUCTIONS: Complete A through J to determine whether you need to submit sny permit application forms to the EPA. If you snswer "yes” to any
questions, you must submit this form and the supplomental form listed in the parenthesis following the question. Mark *X" in the box in the third column
if the supplementsl form is attachsd. if you answer "no” to sech question, you need not submit any of thesa forms. You may snswer “no” if your sctivity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

—MARN X | MARNK "X°
SPECIFIC GUESTIONS ves| we [ 00M. SPECIFIC QUESTIONS vas| mo [ oanm,
A. ls this facility 8 publicly owned trestment works B. Does or will this facility fe/ther existing or proposed)
which results in & discharge to waters of the U.S.? include 8 concentrated snimal feeding operation or X
(FORM 24} X squatic snimal production facllity which results in a
YENT] vy discharge to waters of the U.S.? (FORM 2B} T T
C. 15 this a facility which currently results in diacharges 1. is this a proposed taciiity (other than those described X
1o waters of the U.S. other than those described in| X in A or B above] which will result in a dhdw to
‘ A or B sbove? {FORM 2C) a 2 waters of the U.S.? (FORM 2D} | e e
. , - . F. Do you or will you inject at this facility industriat or
E. E"" or will ‘h'; (;“Iath; ::;'“- store, or dispose of municipal stfluent balow the lowsrmost stratum con- X
szardous wastes? (FO X X taining, within one quarter miis of the weli bore,
- = underground sources of drinking water? (FORM 4) T =
G. Lo you or will youinject 8t this Tacility any produced . N ™ .
water or other fluids which are brought to the surface H. D°’ you or will you inject st “‘i" f":ﬂ,m‘;'“g"’g’ pe-
in connection with conventional oil or nstural gas pro- cia procn:ut.sudi i.l mu;;nq o '"I ufr by rasch
duction, inject fluids used for enhanced recovery of p_roees:, f’° ‘.‘l '?" I"" ring '“'":"’ S, In dtu’oornbus-? X
oil or natural gas, or inject fluids for storage of liquid b4 :?SHOM 4‘;“' uel, or recovery of geothermat energy
hydracarbons? (FORM 4) sa | 38 ) 37 F1) "
T. Ts thiz Tacility a proposed stationary source which i J. Is this Tacility a proposed stationary source which &
one of the 28 industrial categories iisted in the in- NOT one of the 28 industriai categories listed in the
structions and which will potentigity emit 10Q tons instructions and which will potentiaily smit 250 tons
per year of sy air poliutent regulated under the X per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attsinment
sttainment srea? (FORM 5) a0 r1] a2 srwaf (FORM 5) a3 a4 m
1. NAME OF FACILITY
1 T 1 L ] | (
1[*"*"{ VARIAN ASSOCIATED HATIONAL, DIVISIIN ) i i
18 '_E ] -
V. FACILITY CONTACT
A.NAME & TITLYX (last, first, & title} 8. PHONE (area cade & no.)
_c_ i H ! 1 T T T 1 T T H T 1 1 1 I t 1 T 1 L] i1 T T L) T T T T T 1 T T 1
(2] WALKER _LAMONTE _ SAFETY ADMIN _ . 1312 232 4300
11 14 - 44 Al - 1] AR - E 1 2T I!
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
-3 [ N N S R D B B s SN B A AR e Jne A SN R S S A R SO B B B B
3| PO.BOX 269 ., ., ., . . ., . — )
10l 3¢ - a8
8. CITY OR TOWN C.STATE| D. ZIP cODE
[ <] T 1 1 T 1 T T T 1 13 T ¥ 1 T 71 1 1 T ] T L] | 1 1 I 1 1
4l GCENEVA . ., | 60134
8] 18 | v
Vi. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
L T 1 T ] 1 T 1 T 1 L) I T | T T 1 ) ¥ 1 T ) 1 T T T 7T T T
5] KESLINGER ROAD , ., ., . . ., . . . . A A .
[T ET) - as
B. COUNTY NAME
L L S A AR D SN [ S AN E Sl B B B BN SN R BN S DD A |
KANE e
s KLl .
€. CITY OR TOWN D.STATE| E.ZIPcODE | F- COUNTY CODE
=T v 1T T T 1T T T T T I e T T T 17T 1 'f,fnolwm
6] LA FOX . - IL |160147
14 ﬂ 44 42 47 = 21 u N 4 Ll




FTWC 1 vy o T T P — r T ———reTT— e N — e —————— e 71
s, SIC CODES {4-digt, in order of priority)}
A. FIRST P.SECOND : " -
(specify) et L I T} ispecify,
: 3674 . .
Electronic Tubes T A Semiconductor devices
C. THIRD D FOURTH
2T T TV tspecify; L sl T T T Tispecify
7
k] 18 : Ll. 19115 * :l Al!
Vviil. OPERATOR INFORMATION
. A NAME . I3 the names listed in
Itermn V1l-A alsc the
E_.I_IIITTIIIIJIIIIIIlf]TTllleTTIITIIIT_'III owner?
8| YARIAN ASOOCIATES, INC. o o o e . |WiYES TONO
EREDY - " L 1.1
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “'Other”, specifv.} D. PHONE {area code & no.)
F=FEDERAL M = PUBLIC fother than federal or state) {specify, <] T P T
§ = STATE O = OTHER (specify) p ; Al 1315 493 40090
P = PRIVATE [ s | e - I w -1 za 3
£ STREET OR P.O. BOX
T T 1T ™ 1 T 17T 7T 17T 1771 1 ©tT1 17 1T ¥ U711
éli Hansen Way
——t AR N T e sPi——
F.CITY OR TOWN G.STATE w. zZiP COOE |IX, INDIAN LA_
g FPTOUT T T TV T T T T T R Is the facitity located ladian lands?
B Palo Alte CA 94303 C vyes NO
'l 1 I i 1 1 3. 1 i 1 j W N | L L L " A F A A 1 o 2 L A 1 !2
e 14 - ab at a2 ay - L1}
-)(... EXISTING ENVIRONMENTAL PERMITS
A, NeDES (Discharges to Surface Water) o. rSC (Air Emissions from Proposed Sources)
AN II 10f. T 1 T T 1 2 I3 T T T T 17 T 1T T 171
g N L 024333 1 " A A 1 A 1 9 P 1 A A 1 | 1 1 1 L Il i
ey iy _ 3 o P 1afia]srfre - 30
8. W< {Underground Infection of Fluids) E. OTHER (specify)
c] ¥ [ T L T i i [ T V lj T r i el T ] ¥ [ v V { I T [ T 1 speci
U ) 0898990001 fap {”. .
ettt — e S et I11in0is EPA Harardous waste
C. RCRA (Hazardous Wastes) E. OTHER (specify)
sl ¥ T 7T T 1T T T t 1771 cl~]3 T T T 1 1T 1 T 1T 71 (specify;
g R ' L A A, A e L ' A e e 1 9 S i A b L i i Al 1 ' -
[2] 18117 18 - 30 1414 T 1L - 30
Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and praposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include ail springs, rivers and other surface
water bodies in the map area, See instructions for precise requirements.

Varian designs, builds, markets and services high technoiogy products
for customers in industry,communications, defense, science, and medicine.
Products include electron tubes, solid state devices , vacuum companents
and systems based on vacuum technology, analytical instruments,

medical systems and magnetic components.

i GERTREATION e oo

1 certify under penalty of law that [ have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
Talse information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE (1ype or pring)

John Heldack
V.P. Corp. Development & Public Affairs

COMMENTS FOR OFFICIAL USE ONLY
€] T T T I T 01 r=rr

c

Lk | |l‘
EPA Form 3510-1 (6-80} REVERSE

B. SIGNATURE C. OATE SIGNED

f
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" FORM U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER

o HAZARDOUS WASTE PERMIT APPLICATION |+ :
i A ﬁﬂ'_ ° Corsolidated Permits Progrem r !
! RCRA {This information is required under Section 1005 of RCRA.)
FOR OFFICIAL USE ONLY

APPLICATION] DATE RECEIVED
APPROVED (vr, mo., & day! COMMENTS

6l3i0l7(2|0 |

I3 24 Z8

Place an "' X' in the appropriate bax n A or B below {mark one box only) 1o indicate whether this s the first apphcation you are submitting for your fat:ity or a
revised application, 1f this s your first application and you already know your facility’s EPA 1.D. Number, of if this is a revised applicatian, anter your facihty’s
EPA 1.D. Number in item | above.

A. FIRST APPLICATION (place an ''X" below ond provide the appropriate date)

P .
D

fj(. EXISTING FACILITY (See instruclions for definition af “existing™ facility. T 2.NEW FACILITY (Complete tfvrm below. / i
T Complete item below. ) T FOR NEW FACILITIES,
PHROVIDE THE OATE
< 'R = oavr } FOR EXISTING FAGILITIES. PROVIDE THE DATE (yr., mo.. & day) YR, | LMo, oav_] (vr.. mo.. & day) OPEHA'}
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T T TION BEGAN OR IS
8 6 ]3 0 [7 2 !O fuse the bnxes to the left) . ! EXPECTED TO BEGIN [
131 7y ra P PAET) v3 74| 113 7a 27 1 !
B, REVISED APPLICATION (place an X' below and complete Item I above) }

1. FACILITY HAS INTERIM STATUS T 2. FACILITY HAS A RCRA PERMIT
72 17

111, PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process 1o be used at the facility. Ten Limes are provided for
entering codes. {f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not inciuded in the list of codes betow, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

8. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the procass.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1)}, enter the code from tha list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are {isted beiow shouid be used,

PRO- APPROPRIATE UNITS OF PRO- APPROQPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROQCESS SODE RESIGN CAPACITY |
Storage: Trestment:
CONTAINER (barrel, drum, efc.}) 501 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPQUNDMENT T2 GALLONS PERR DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALILONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D8G ACRE-FEET fthe volume that OTHER (Use farﬂﬁru’cal chemical, To4 GALLONSPER DAY OR
would cover one acre to a thermal or biolog treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION DAl ACRES OR HECTARES qfors. Describe the processes in
OCEAN DISPOSAL DiZ GALLONS PER DAY OR the space provided; Item III.C,}
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OHRLITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CQDE
GALLONS. . . . .. .., ...t G LITERS PERDAY . ., . ... ... .... v ACRE-FEET. . . . ... . ... ¢. ... A
LITERS . _ . . . .. ... .. u . L TONSPERMOUR . . ... ... ..... D HECTARE-METER. . . . . .. . F
CUBIC YAROS . . . . . ., .., ...-,. Y METRIC TONS PER HOUR LW ACRES, . .. . . . ..t B
CUBICMETERS . . . . . .. ... .... c GALLONS PER HOUR , | . .E HECTARES . . . . . . .. ... ...... a
GALLONS PEROAY . . . . . . ..... u LITERSPERHOUR . . , , ., .. .. .. H

EXAMPLE FOR COMPLETING ITEM UL (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
ather can hold 400 galions. The facility also has an incinerator that can burn up to 20 gailons per hour.

L] TIAf ©
S DUP 1NNV
F el 12114 143
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
x
fxese ron, | gl%ge
® fopE e MEAlOFFICIALl @ 2 UNIT loeprclal
2 2| (from tist 1. AMOUNT OrMEATT ysE  |uE ”CmomDrE‘ 1. AMOUNT L MEMT usE
jg above) (apecify} ,::eo,-:;:).- ONLY %2 above) :.{n”d‘;,lr ' ONLY
18 - s lis - __i7 4o - i [THEEETE T - 2T _:_l_t “;n - 32
X-187012 600 G 5 4
$
1
X-371]0|3 .20 E 6 i |
1 7 ] :
S| 0} 1 12000 G | :
1 :
2 i ;
sloj2l . 1500 4 8 | ;
3 9 ' ' .
-4 10
! Y& - 18] 1% - EY] FT] 13 - 33 TEEEEETY IT) - 1T 14 T - “rx )

i
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



‘ontinued from the front,

1.PROCESSES (continued)

SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "TO4 ). FOR EACH PROCESS ENTEﬂED HERE
INCLUDE DESIGN CAPACITY.

V. DESCRIPTION OF HAZARDOUS WASTES

ubpa azardous waste you will handle. {f you
handle hazardous wastes which are nat listed in 40 CFR, Subpart D, enter the four-dxgtt number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the totzi annual quantity of atl the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the sppropriate
codes are:

ENGLISHUNITOFMEASURE =~~~ CODE METRICUNITOEMEASURE =~ CODE
POUNDS. . o« o e m e mn e e sa i oot m e P KILOGRAMS . . .. . ...ttt unenanas K
TONS. . . ittt e e s T METRICTOMS . . . . o0t vttt it eevn s ™

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

). PROCESSES
. PROCESS CODES:

For listed hazardous waste: For zach listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item [
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item {1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Nota: Four spaces are provided for entering process codes. {f more are needed: (1} Enter the first three as described above; (2} Enter “000" in the
extreme right box of ltem {V-D{1]); and (3} Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: 11 a code is not listed for a process thal will be used, describe the process in the space provided on the form,

{OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
wore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same {ine complete columns B,C, and D by estimating the total annbal
quantity of the waste and describing all the processes 10 be used 10 treat, store, and/or dispose of the waste.
2. In solumn A of the next line enter the pther EPA Hazardous Waste Number that can be used to describe the waste, In column D(2} on that line enter
“included with above” and make no other entries on that line.
3. Repea: step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

IXAMPLE FOR COMPLETING ITEM IV {shown in fine numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of an estimated 900 pounds
yer year of chrome shavings from feather tanning and finishing opersation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
ire corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a [andfilt.

A. EPA C.UNIT D. PROCESSES
W IHAZARD.| B. ESTIMATED ANNUAL [CFf MEA
Zg WASTENO| QUANTITY OF WASTE SURE t. PROCESS CODES 2. PROCESS DESCRIPTION
Tz lenter code) 2?;:;‘ {enter} {if a code is not entered in D(1)}
i T 7 ™1 T 1 T3
X-11K|0|5 |4 900 Pl I\TOo3DS&O
T T T T T T 1
X-21D{0}0,2 400 Py |T 03D&8C0
1 1 T T T i T 1
X-3iD:i0 07 100 PlLiTag 3D8 O
T 7 T T 1 T
X-4[D|0t0|2 included with above




Fiued Trom page £,
- fﬁoracogy this page before completing if you have more than 26 wastes to list.

Form Approved OMB No. 158-580004

PR LD, HUMBER (enter from page 1) \ FOR QFFICIAL USE OHLY \
E_[A 3 » A C
LiD[0O6iiZ1 41012014 i DUP 21 DUP
" "DESCRIPTION OF HAZARDOUS WASTES {continued
A. EPA C.UNIT D. PROCESSES
w |HAZARD.| B. ESTIMATED ANNUAL [Of MEA- T
£ WASTENO, QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 | tenter code; code) {enter) (if a ¢code is not entered in D))
3 - ie | 27 . 3o ) r_u_ _LJ_’-_rz_' z)]-rn a?l-]n_n_r_-___rg_
1 5007 900 P S01
5 T T T T T ¥
2 . Pap B I included with aboyve N
3 bk I I included with above
4 bohbk included with above
_I /l. T T T T
Shbobpe!l 19000 p| |50l
. L] 4 T H T T
(Sbabeh 13000 pl | S0 I
Thobbh 3500 p| |50
I ) T 7T T T
8 FOoLR — - . included with above
9 FOOB — — — . included with above
18- ph|ogo2 included with above
] 1 T T T T
MThkbobh included with above
1 1 L T T
2yubih included with above
Blrbbs 150 p{ |so01
14 P O O k? 1 L] T T
FDDV 150 P 501
1 T T T L] |
BSyusk 5000 p | |so1
1 T T T T T
6 bpp 15000 p | |so1 _
) T
Tlenbp inzTuded with above
I T T T
18 hlofol2] 31000 p | |so1
T 1 I} 1 T T
19 L bk 1000 p | |so1
T T T T 1 ]
0
T T TT LI |
R |
T T i T T T T
22
T 1 1 1 T T il
23
T T T T T
24
T T 1 T | T
28
26 T T ] ] T T
3 - 23137 " 3t Y [FIRENETS T TS CRKEETH F TR T)

ZPA Form 3510-3 (6-80}

CONTINUE ON REVERSE



Zontinued from the front.

IIV . DESCRIPTION OF HAZARDOUS WASTES (continued)
| E.USE THIS SPACE TO LIST ADDITIONAL PRGCESS CODES FROM ITEM D{1
i

3

ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

n

£ A

Fil L DlO 621410512104 6

2z -
V. FACILITY DRAWING
All existing facilities must inciude in the space provided on page 5 a scale drawing of the facility fsee instructions for more detaif).

VI.PHOTOGRAPHS
All existing facilities must include photographs faerial or ground—/evel] that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see /nstructions for more detail).

VH. FACILITY GEOGRAPHIC LOCATION

LONGITUDE {degrees, minutes, & seconds)

LATITUDE (degrees, minules, & seconds)
ﬂl 5 2 4 4 ) BB 017
I &7 (11 a3 - Ll Tz - 7 73 76 il - 79

VHL FACILITY OWNER
E A. If the facility owner is also the facility operator as listed in Section VI on Form 1, “‘General Information’, place an “X'"1n the box to the lefl and
skip to Section (X befow,

B. If the facility awner is not the facility operator as listed in Sectian VIl an Form 1, complete the following ttems;

1. NAME OF FACILITY'S LEGAL OWNER 2. PHOMNE NO. {area code & no.}

a |
E VARIAN ASSOCIATES INC. 415 1493 -1.4p0p0
12 5% .56 - sw)] fse - &1 %32 - &%

18 -
5, 8T, 6 ZiP CODE
ITWET

4. CITY OR TOWN
A 10
IX. OWNER CERTIFICATION
1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

3. STREET OR P.O. BOX

<

F| 611 Hansen Way G| Palo Alto ch

40

21

AT

P.SIGNATURE C. DATE S5IGNED

.fr..{ H

P
r’/‘ll.

A, NAME {print or type)

John Heldack

Y TR

X, OPERATOR CERTIFICATION
! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting faisé information,

including the possibility of fine and imprisonment.

A. NAME (prirtt or ivpe) B. SIGNATURE C.OATE SIGNED

John Heldack ief - L,
WV P rorn. Develobment & Public Affafirs SA e St O NS

e—cey
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interotfice

varian
to 1+ Carl Schoder
from : LaMonte Walker ext. 202
date : August 12, 1980

subject : Notification of Hazardous Waste Activity

Attached please find a copy of our completed Notification
Form. We also submitted the post card to request a RCRA
permit application. If you have any guestions, please
contact me by August 15th as I will be ocut of the plant
the next two weeks until September 2.

yryrs

LCW/1le
Attach.

G122-00-30 R4/ 74



A DETACH‘

Pleasc print or type with ELITE type (12 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-579016
GSA No. 0246-EPA-QT

TEERA -

L INSTALLA- .1

TION'S EFA -
LD, NG, .y

1.

NAME OF IN-
STALLATION

119

U.S. ENVIRONMENTAL P}?UTECTI(,H"‘ AGEMNCY

NOTIFlCATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION
MAILING
ADDRESS

1L

LAT|ON

LOCATION
OF INSTAL-

P l

COMMENTS

]
r————

INSTRUCTIONS: If you received a pocirinted
label, affix it in the space at teft, If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. if the label is
complete and correct, leave Items 4, II, and Il
below blank, If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, :stored; and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIF|-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Canservanon and
Recovery Act} ' .

By

INSTALLATI

o'

APPROVED "o, tHay)

DATE REC‘;ZIVED

41GiE|MEV |1 it} [3]9]
1. LOCATION OF INSTALLATION 300 | e e
STREET OR ROUTE NUMBER
ReGHARNEGLERRELE
e CITY OR TOWN - 5T. ZIP ::!ODE ! L
BALRGEE: |

- PHONE NO. {area code & o.)

_ . NAME AND 3 £ j ‘ e
- | < WL
i ALkl aRl 1LA] M olwAe] | SniFlelr A (Aloim[n] 13]1]2]|2]3] 21 |¢[3]o]e
"l'l:f St 35| 46 = A8 E T ) 33 - LE) )
V. OWNERSHIP &% !
| T Vi A. MAME OF INSTALLATION'S LEGAL OWNER .4y, i} . o T e
ooz H
':ggl)FlR!AM RSSUC/AﬂES-.'[AJc :
|4 KD Ty ol
8] ente il e e R IE pox) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es})m
- @A GENERATION ) ]:]a TRANSPORTATION rcomplete :tem wu ’ '
F = FEDERAL M R o S ;| e :
M - NON-FEDERAL Ec TR:AT]STORE/DISPOSE [:]D. UNDERGROUND INJECTION
a0 N .t .

316

VII. MODE OF TRANSPORTATION (transporters,qnl}q wenterX f-:"." the appropriate box(fes})

DA.AIR
-

[;B. RAIL

[lc. micuway DD. WATER
63 o L)

VIII. FIRST OR SUBSEQUENT NOTIFICATION

E A. FIRST NOTIFICATION

"

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DE. OTHER (specify):
a8 .

Mark “X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste actl\ntv ora subsequent notuf-cauon
11 this is not your first notification, enter your Instailation’s EPA 1.0, Number in the space provided below. X X

E[ a. suss:nuiu-r NOTIFICATION (complele (tem C}

C. INSTALLATION'S EPA L.D. NO.

EPA Form 8700-12 {6-80}

CONTINUE ON REVERSE



specific industrial so

urces your instaliation handles.

Use additional sheets if necessary.

hospitals, medical and research laboratories your instal

lation handles.

Use add

itional sheets

if necessar

Y.

013 14 ¥ Qﬁ:, is R ‘16 17 18
2y - - T6 21 - - 29 ' 23 - - = 25 3 - 8 z3 - T8 23 - 16
19 20 21 22 23 24
21 - - D 73 - - 16 3 - - 28 23 - 26 23 = 76 FE) - l—:ﬁ—
25 28 27 28 .29 30
i . S s
Zy w28 - 3 - e 26| :' LR TR D EE) . ﬁ - 23 - - 28 R 16
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the'four—digit number from 40 CFR Part 261.33 for each chemical sub-’
- stance your installation hahdl_es which may be a ha_zardous waste, Use additiuna_l sheets if necessary. ™ - L :
R B | 32 33 34 35 36
Plo|2|7 1Plo|3p Holb ulolol2 U3l - < sty
23 - - = 26 23 - -- za A EEE T B EE] - 26 23 - 28 23 . 26
37 3s 39 40 an a2
u\2|2|8 ui21317| .3 2 Oy
23 - 16 23 - - 28 23 - T -Ta8 z3 - - 24 23 - z6 21 - 26
S PRt " ‘ : as . . ;.86 a7 a8
z3 - a8 23 - - 24 23 I 1] 23 - - 26 23 T - e 1 ~ 23 - 26 \
0. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

49

50-

A B

X8

2

it 1)

51

52

o -

e

33

53

54

T3 -

)

33 - 26

E CHARACTERISTICS OF NON LISTED HAZARDOUS WASTES. Mark X'’ in the bOxes correspondmg to the character:stncs of non-—llsted

hazardous wastes your mstallat:on handles {See 40 CFR Parts 261.21 — 261 24< - ,
3 R S B T T O T ‘-\!‘4' A fm‘\q }\“S',i v\ A
i . ﬁu IGNITABLE 2. CORROSIVE - Os. REACTIVE s a, Troxic
SRR (- T-T. T3 SR o {Doo2) e g {Dooo)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information. submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware rhar there are significant penalties for sub-
mitting false mformanan including the possibility of fine and imprisonment. ;

-

NAME & OFFICIAL TITLE (fype or prl’nf}
~Eugene F. Loeb
(General Manager

kB DATE SIGNED

8/12/80

— .. e ——
. ot ' ‘i.
; LD.- FOR QFFICIAL USE ONLY I
= Ja'E
W . , 1
1 2 - 13 14 118
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front}
A.HAZARDOUS WASTES FAOM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary.
1 2 3 a 5 6
-
Flola]t --|Flolo|Z olo|3 Hola|s Flolo]7 ooi¥
23 - & . 23 - z6 21 - 24 73 - 28 21 - 24 23 - 24
7 ] 9 10 11 12 ;h
R M
Floleld|  |Flo{ 7 »
73 T a3 - - ZE 21 - - z6 21 - e 23~ 24 23 - 28 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from {ps -

) HOYL3Q v

EPA Form B700-12/(6-80) REVERSE
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Installation's EPA 1.D. Number — if you were included in EPA's Mass mailing of notification packets
or if you have filed a notification with EPA and have received an Acknowledgement of Notification
of Hazardous Waste Activity enter your Installation’s EPA |.0. Number in these boxes fone letter or
number per box). Otherwise, leave this itemn blank.

Mailing Label — Enter the name and address where you want EPA to send your Part A packet
{Form 1 and Form 3 of the Consolidated Permits Application). DO NOT remove label, leave
attached 't6 postcard.

After completing the posteard, detach it, affix the proper first class postage, and mail. For your own

records, you may enter the date the postcard is mailed to EPA. ay 3
Fa'% 2}

Retain this portion for your records.
¥ /m\-r: MAILED

INSTALLATION'S EPA |.D. NUMBER

c|ofaizl#|s|5]2]o |45 s

11 ) 14

REGION.NO.

il
o

RS
DATE RECEIVED,,
- ~

Tk
H

~
’

o]

rr—0-mn0
<rZ0 muc

DA'I_‘E MAILED -

zy COMPLETE

it NAME: PRESS HARD WHEN FILLING IN NAME & ADDRESS, V)

ASsot,a7ES /N,
STREET ADDRESS:

RO Box 269
CITY, STATE, & ZIP CODE:

(75/1/51//4( TLeitto)s Lol34

EFAWR

oy S0~ Sl SV 0

"o

o

G




A e m e . . . . .

Pleas2 print ¢ type in the unshaded areas only

[filt—in arcas are soaced for elite type, i.e., 12 charactersfinchl. Form Approved OMHNO T58 ROI?S
~ FGRM 1 - S SENERALIN TN - I EPA 1. NUL'DER AT i e
i K P L INFORMATIO TTT T T y LN T
: I S \’E A “i2¥;: Consolidated Permits Program I/. b é do 2, g D
GENERAL - Lo " 5 i
"TANELTTENT - Toon e GENERAL INSTRUC"I’IONS et
@EP} l}'NB\M;?ZR\ ifa prepgmed labet has been prowdad Mflx
. D P 1 it in the designated space. Review the inform-
NN NN\ .

ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in eres below. Alsp, If any of
the preprinted date is sbsent {the area to the
faft of the Jlabel! space Iists the information
that should appear), please provide it in the
proper fili—in areafs) betow. If the labe] is
i complete and correct, you peed not complete
i} ems 1, NI, V. and V1 (except VI-8 which
e N must be completed regardfess). Complete alf
y FEZLIMOER ROAD : iterns If no label has been provided. Refer to
e o e C e S M H the Instructions “for “detailed jtem descrip-
tions - and for the legal authorrzat:ons under
which this data is collected. - ¥

—

F:ACIL.ITY
LDC ATION

1. POLLUTANT CHARACTERISTICS

!NSTHUCTIONS Complete A through J to detsrmine whether’ you need to submit any permit applu:anon forms 1o the EPAL I you enswer “yes” to any ..
- questions, you must submit this form and the supplemental form listed in, ‘the’ parenthesis following the question. Mark X" in the box in the third column .-
-if the supplemental form is attached, If you answer “no” to each question,’ you need not submit any of these forms. You _hay answer “no" if your activity
- is excluded from permit requirements; see Section C nf the instructions. See afso, Section O of the instructions for definitions of boid—faced terms.

PR Y

5" - T AR X"
_Pr:gzlflc QUE?TION_S': ves | ne AL“#EE:.:: Sl SPECIFIC GUESTIONS 5 dves|no J 000 o
s "this “facility’ '8 publicly “owned treatment works B _,Does or wul this facility leither existing or pmpowd} /
P i di ors of the US.? «i¥include & concentrated animal feeding operntlon or
R \ ‘equatic animal production facility which results in a.°
i % B TS TR TS “discharge to waters of the U.S.? (FORM 28) - ~ozfwiiu 13 o
C. Is this a facumy which currently results in dwcharges B, Is this @ proposed facility fother than those described
;%510 waters of the LS. other than 1hose descnbed m #n A or B above) which will result in » discharge 10,
“AorB above? (FORM 2cy e : FTE T TR ‘waters of the L1.S.? (FORM 20} = Fiiemiare s rop st = 27
ey e e €7t B ' ‘F.-Do you or will you inject at this facdlt industrial or .
E, Does or will.this f"‘:"""' "ea_t ‘store, "or dispose °f ) rnurz{:cnpai efflu:nt bellow the lowermo; stratum con-_
ardous weastes? (FORM 31 : c.talmng, within one guarter mile of the well bore,
o % T X o T B T «+ ynderground sources of drinking watec? (FORM 4} . . . =
G Do yOu ©f w'TI you inject at this facul'ty any produced’ \ . . . . ; - .
.. water or other fluids which are brought to the surface / H.{ D°l\'°u or will Y"r‘: inject at thasffac;it_lty;ruu:!l;s ﬂ;r spt: y
L in connection with conventional oil or natural gas pro- c1al processes such bg mlnlfng ot sullur by the Frasc ;
; duction, inject fluids used for enhanced recovery of * process, solution mining o mim;rals in situ combiss- /
_{ml or natural gas, or inject fluids for storage 0{ thmd o, or recovery o geothermal energy?_ i
T “hydrocarbons? (FORM 4} 75t .0 oot 5 TS TS T WL 1 it 371 39 3%
1. Ts this facility a proposed stationary source whuch 15 - J —Is thls_facmty 8 proposed mtlonary wlrce whlch is
‘one of the 28 industrial categories tisted in the in- 0 NQT one of the 28 industrial categories listed in the -
structions and which will potentially emit 100 tons nstructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the . per year of any air pollutant regulsted under the Clean
- "Clean Air Act and may affect or be Iocated sn an +Air Act and may affect orbe lowted in an aminmam
" attainmaent area? {(FORM B) 70 -~ T T P T A TR “area? (FORM ) . I ‘ I TR T ay
111, NAME OF FACILITY ; : s g R e

= N Sun S ey o
VAR LA RSSociaTes /O Naaindat, .

n

ELfLAZHZTYCONTACT _ _
: Vi) . A NAME & TITLF_’ (laal fmt & i;ﬂe} w3 1
= T T 1 L

“{WMM L aMonTE | SAFETY F\Df’\w 3/ 2||23 24300
1\:. FACILITY MAIL!NG ADDRESS - Py = .

A FRE:
.B. PHONE fareg code & nro }

T . A.STREET OR P.O. BOX ooy T PN S
< T 7 L L L L L L S L
OX
3P L 2 e
18] 1 -
) £ ’ . B. CITY OR TOWN Cer e 0 e LS TATE
/Ilrllli—rITTTTll||1lI_rlTT T
alaENeN R . . Tl
- — R S S — -
Vi. FACILITY LOCATION
R , - A S'rnszt ROIJ'I“E uo OR OTHER SPECIFIC JDENTIFIER <to.% ., -
38 LUV S O Nl A S SRt B B M R S BN |
v e =
?,PJLmeuf RoAD
LI PEI) ) N !
Lo Howtt 0w B COUMTY NAME <, & TARE T g

_-tj"l—rrr"l|I—1|1|T1T1irlﬁ||17

PR - PR S S RS —_ e h & - p
Iy - - T o e 4 G = M w1

S e e e et M L, CITY OR TOWN - v s e ‘*!-:s:v'.-.'r-'{;.,"ii.‘: wn 1D STATE| €. Zir CODE f C UN‘V “-f-’“
o L A TR N Bt S B e e e e N e B T y 1,
f - W N - n
6]~ kox yulleot w7 i A
PR P PR P S I R S S S S S S " T o e o e Y b N »
izl le - 41 4 17 = L 22 -S4

TTET mrens i eny CONTINUE ON REVERSE



S s vy FRUN I HE ERONT
2/1i: SIC CODES (4-digit, in order ofpnonry} "

-X. EXISTING ENVIHONMENTAL PERMITS &

EEEAY W NPDES (Dfscharges ra Surface Water) - r3%:| .0 peD {Air Emistions from Proposed Sources)
cly i ﬁllll‘] clxI ] T T T°T T T T 1T T T T°7

R ES A. FIRST  * » - : e B, SECOND U
Lot o e L lspeciry) fspecify)
v ‘. +
11367 LLECTR A TTulz s ? 3(07
¥ u. P T - . v E'_ _ T3 JL/ ﬁﬂ//ff/ff
S VU THIRD TR e T e g " D.FOURTH .- BOUERE
[ ¥ 1 1 Jispecifyj el POT (specrfy)
7 T PR
ITRED - e 15118 - 1%
Vill. OPERATOR INFORMATION ;
S e . R A, NAME U - - S AL e e B 18 the namie listed [n
3 |;—r—r—r;|1;|rir1t;xnglltlrn;l11111llTT1T {,‘:’:9};”""'”‘““
o | o i SRS
gam AN L\CJ(\(’ML,,JNC
1 A JrE—— -t A A A A A i L L I i i L ' L 1
[T ETRIEE N i SRR EECw ’.rfﬁ'; S e e R S L L e A LR T NS - " SRR ..
SN CSTATUS OF OFERATOR (Enrer the appropriate letter into the answer box, if LOther™, specify.) . S i D PHONE (area code & no.) -0
F = FEDERAL M= PUBUIC fother than federal or 5 fspecify) G T Fal
'§ & STATE .0.x OTHER fapecify) P Al |4 5493
P = PRIVATE sEe F - P
PRACE Dob RPN L ) LE. STREET OR P.O. BOX A S8 el ol S SR 3 ,
T ITfTTT(, rﬁ 1T 1T 17T 17T 1T 7T 71T 717 T17T
é‘/,/,,H,A,.,J W Y o
il - N B g M
;'-‘--"-.‘f';fb‘.- -»':‘ -‘<'~I',-_ C'. el TE,CITY OR TOWN -7 77 sh 7 et 501G, STATH
e ] 1T T T T T T 1 1 T
B /) AL 0 fl ,Tﬂ L Cj?
P PR e DN PRIy ZiFae [ av Tk

g N I- g" d Ll L L i1 9 P . 1 1 1 Xz L 1 | —1 A 1 i S

[X] 16 171 o a5 1T 1z * L=
-t B, WIC (Undergraufrd_r{mecnon ofFlqus) D ; “E.OTHER (.rpecif_))« o R : L

[ lrJ Il T 1 T 1T 17T 17T F 117177 gc 1- ' G ’3 ci 8 fspecify] Zio Mo s & PR

w e e e e HAZAFCoul i RLTE
ST E, RCR A (Hamrdou.r Wastes) - SENCTRLNS IR SO JE. OTHER (specr_;‘y} 2 L e Sl SPEEET RS
clv 1. — T~ 1 I~ 1T 1 17 l I T el T ] [ L L I R I I T 7 1T (specify)

g R W Y W E—1 A - L I Ty ud A, 9 i a —_ 1 A eeh A Fi 4. .l —~ _L —_

13 T8 {17 18 - Ja 18] t& 7 18 - 10

X1 MAP ¢ y

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show _
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage ‘or disposal facilities, and each well where it injects flmds underground inciude all sprmgs, nvers and other surface
water bodies in the map area. See instructions for precise requirements, - : % = DY

X1 NATURE OF BUSINESS (provide 2 brief description) gt

AR iJur ReTar e LA JTHIA L &etcrrsne (A28 RApsd BEA) PoniarT o

XUEl. CERTIFICATION {see Instructions) o¥y

1 certity under penalty of faw that [ have personally exammed and am familiar yith the infarmation submitted in this application and alf
attachments and that, based on my mqwry of those persons immediately responsible for obtaining the Information contained in the
application, f believe that the information is true, accurate and complete, | am aware that rhere are s.r_qnmcant penalt:es for submmmg
false information, including the possrb:hty of fine and imprisonment, ;% : : ;

e

A NAME & OFFICIAL TITLE (fype or print)

H. SIGNATURE ' C.DATE SIGNEO

14 . 1

A Form 3510-1 {6- 90] REVEHSE
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“Tmase 241 OF type n the unshaded areas only

SYi_jor areas are spaced for elite type, e, 12 charactersfineh). Form Approved OMB No. ?53—580004
'F’JRM U.S. ENVIRONMENTAL PROTECTION AGENCY i.EVA L.D. .'\U\IBER
f £ § ) HAZARDOUS WASTE PERMIT APPLICATION 1)
B ) Consolidated Permits Program : F j L e & 2_' f/fa

RCRA (This information is required under Section 3005 of RCRA.) -
FOR OFFICIAL USE ONLY s h
APPLICATIO DATE

Ao [ GaTERECEIVED commenTs

13 24 25

J11. FIRST OR m:wsrn APPLICATION

N e o B R SR

Place an X' in the appropniate box in A or B helow {mark one bex only) to indicate whmmr this is the flrsl apphcahon you are submntmq for your facmty ora
revised application. Hf this is your first application and you already know your facility's £PA [.D. Numbar, or if this is a revised application, enter your tacility’s
EPA 1D, Number in ltem | above.

A, FIRST APPLICATION (place gn X" below and provida the cppropriate date)

'gll. EXISTING FACILITY (See instruetions for definition of “existing' facility. EEZ.NEW FACILITY {Complcte jtem below.)

T Caomplete item below.) 7i FOR NEW FACILITIES.
PROVIDE THE DATE

C 'R o ey ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) IS Mo, DAY | (yr., mo,, & day} OPERA-
E‘*T_ OPERATION BEGAN OR THE DATE CONSTRUCGCTION COMMENCEDR TIOM BEGAN OR IS

8 [3 '/‘ Zjd fuse the boxes to the left) \] l EXPECTED TO BEGIN

LY Y1 24 o 73 74 -T2 S 17

B. REVISED APF’LICATIDN (place an "X below and complete ftem [ above)

[ 1. FACILITY HAS INTERIM STATUS
11

[Jz. FACILITY HAS A RCRA PERMIT

I, PROCESSES — CODES AND DESIGN CAPACITIES i

A. PROCESS CODE — Enter the code from the fist of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. {f more [ines are needed, enter the codefs) in the space provided. (f a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity} in the space provided on the form {ftem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the procass,

1. AMOUNT — Entzr the amount, - - . e -

2. UNLT OF MEASURE — For each amount entered in column B{1}, enter the code from the list of unit measure codes below that descnbes the umt of
measure used. Only the units of measure that are listed below should be used.

PRO-  APPROPRIATE UNITS OF : PRO-.  APPROPRIATE UNITS OF

CESS MEASURE FOR PROCESS R ’ CESS MEASURE FOR PROCESS

.~ PROCESS = COOE = DESIGN CAPACITY - PROCESS CODE  DESIGN CAPACITY
Storage: Treatment: '
CONTAINER (barrel, drum, efc.)] 3501 GALLONS OR LITERS n ©OTANK TO1 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PiLE $03  CUEBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TE2 TONS PER HOUR OR

) . METRIC TONS PER HOUR;

Disposal: ] . GALLOMS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR )
LANOFILL D80 ACRE-FEETY {the volume thot - OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR

would cover gne acre lo a - thermcl or bfologica;trcurment LITERS PER DAY

depth of one foot) OR . processes not occurring in tanks,

HECTARE-METER . surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES alors, Describe the processes inm L. -
OCEAN DISPOSAL P82 GALLONS PER DAY OR the space provided; Item 1I1-C.) )

LIiTERS PER DAY : -
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS B

UNIT OF - UNIT OF ' S UNIT OF
MEASURE ) MEASURE B MEASURE

UNIT OF MEASURE CCDE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . .. .0 0 h e e v o e -G LITERSPERDAY...‘.... ...... v ACRE-FEET. , . . P )
WITERS ., .. ... e e e L. L  TONSPERHOUR . . ... ........ D , HECTARE- -METER. . P 3
CURIC YARDS . . . . .. .0 vt v v v v Y METRIC TONS PER HOUVR, . . . . . .. w ACRES, . . .20 4.’ v deuneeaaaB
CUBIC METERS . . ... e e . GALLONS PERHOUR . . .o . ., .. E HECTARES . e e e [~

GALLONS PER DAY | . | . .., . ... v LITERSPERHQUR . . . ... ... ... M

EXAMPLE FOR COMPLETING ITEM W {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, cne tank can ho|d 200 gaIlons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

o —our EIN AN AN N NN

fa—

B. PROCESS DESIGN CAPACITY PRG 55 D IGHM ITY
E A.PRO- 511G [ coR A.PRO- B, CE ESIGN CAPAC FOR
ol cess 2. UNITl S pFiciA E CESS 2UNIT IoFFICIAL
X} CODE . oF mea-|@ L u CODE OF MEA-
Z2 (from list I'(AMQUNT SURE USE Z: (from list 1. AMOUNT SURE USE
=2\ above; . specify) fenter ONLY |20 ) fentor ONLY
-l code) A2 code)
te R U5 - 22 ) {4 L - L1y 16 - ta | - 27 i 29 - 1z
X502 600 G 5
. i
xX-QT\0y3 20 E 6
He Z G 7
Jlold S L0 &
2 8
Slolz /500 G
3 5
4 10
16 - ad) 1y - I [l IT) - e e - 18)1w - 27 kR X - 37

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Cuntﬁued from the front,
HI.PROCESSES reontinucd)

C.SPACE fOR ADDRITIONAL PROCESS COOES OR Fon DESCRIBING OTHER PROCESSES (cude "TU4"'). FOR EACH PROCESS e_NTs_racn HERL
INCLUDE BESIGN CAPACITY.

{1V._DESCRIPTION OF HAZARDOUS WASTES Cirfosdiis

A. EPA HAZARDCUS WASTE NUMBER — Enter the four—digit number from 40 (.i-R bubpart D tor each Ilsted hazamouswasxe you will hanale. I you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—duglt number(s} from 40 CFR Subpart C that describes the charactens-
tics and/or the toxic contaminants of those hazardous wastes,

B. ESTIMATED ANNUAL QUANT!TY — For each listed waste entered in column A estimate the quantity of that waste that will be handled ¢n an annual
basis, For each characteristic or toxic contaminant entered in cofumn A estimate the totat annual quantity of all the non—listed waste(s/) that will be handled
which possess that characterisiic Gr contaminant,

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNITOF MEASURE CODE METRIC. UNIT OF MEASURE. [e{e]a}s
POUNDS., o 0 v i v h ea cmm e e i bt e e e e o P KILOGRAMS | | . . 0 i it i v e e e e et ®
TOMNS. ot e it e e e e e e e T METRICTONS ., . . . ... .... e e e e M

tf facility records use any other unit of measure for Quantity, 1he units of measure must be converted into one of the required units of measure taking into
account the approprizte density or specific gravity of the waste,

D. PROCESSES

1. PROCESS CODES:
For listed hazardous wasta: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in [tem 11
to indicate now the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazaridous wastes: For each charactéristic of THXIC contaminant entered in column A, select the codels! from the list of procoss codes
contained in Nem 1§l o indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazargdous wastes that Possess
that characteristic or texic contaminant,
Note: Four spaces are provided for entering process codes. 1T rmore are needed: {1} Enter the first three as described above; {2) Enter “000™ in the
extreme right box of 1tem IV.D{1}; and {3) Enter in the space provided on page 4, the line number and the additionai codef(s/. .

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCHIBED BY MORE THAN CNE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and £ by estimating the total annual

© quantity of the waste and describing all the processes to be used to treat, stare, and/or dispose of the waste,

2. In column A of the nexi line enter the other EPA Hazardous Waste Number that can be used to describe the waste. {n column DI2) on that line enter
“inctuded with above’™ and make no other entries on that line,

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FCR COMPLETING ITEM IV (showrn ia line numbers X-1, X-2, X-3, and X-4 befow] — A facility wili treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incenerator and disposal will be in a landfill,

LR CRE Lo S P M

A.EPA C.UNIT D. PROCESSES
u |HAZARD.} B.ESTIMATED ANNUAL [OF MEA- -
Zn ASTENGQ] QUANTITY OF WASTE 5{-";'5 1. PROCESS CODES 2. PROCESS DESCRIPTION
3z [(enter code) foder (enter) tif a code is not entered in D(1)}
[~ 1 T L 7
X-1[{K101514 900 PLT 0 321D &0
T 1 T 1 1 T3
X-21D{010|2 460 Pl T O03D&O
T T T 1 L ¥
X3iojoi0l! 100 Pl T O 2DS O
1T T LI T
X-4 DIO 012 included with above

EPA Form 3510-3 {6-80) PAGE 2 OF 5 CONTINUE ONPAGE G



Continued from page 2.

NOTE: Photocony this page before completing if you have mars thzn 26 wastes to list, Form Aaproved QM3 No 158-587004
i EPA |.03. NUMBER (enfor from page 1) FOR OFFICIAL USE QNLY
3 N — VAl C B2
W7 L{Dl 0 H21 Yo 6} 44 #110 W
L R - EREER KL [ F] - 5 K - s
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) o it g g s e o gt Sk R ok SRR
{ ALEPA c.uNIT
W {HAZARD.| B. ESTIMATED ANNUAL |PEMEA-
T WASTENGO| QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz Lenter codel code) fenter} [if o code is not entered in f)f1)}
T3 - :Et? - i3 L-lﬁ_{ 7 - 2 ey - s |27 - za - za
’I T _] — T T L
I Flole|7) 700 £l S0/
R i T T - T
- /" -’)K 7[ //I/C/;:m':’"c. At e E
I T T T T ™1 T
2 P [»} 30l . ///C/L(a’&'&, /!/.I'r//f /Q[?,;j@
I 1 T T L T T
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E USE THIS SPACE TO LI5T ADD[T[O\-{AL PROCESS CODES FROM L TEM Bt} oN JPAGE 1.

EFPA 1LD. NO. {enler from page 1)

THER AP o2 1+ ofS]a o 4T

Lz__

All existing facilities must mciude in the spacc pro

Al existing factlities must mclude photographs {aenaf orground—-levei) that clearly delmeate a!l exlstmg stfuctures exustmg storage i
treatment and disposal areas; and sites of future steraqe treatment or dlsposal areas [see mstrucuons for more detail).
VIL FACILITY GEOGRAPHIC LOCATION e . i

LATITUDE {degrecs, minutes. & secomisj

4/ |15z

VIIL FACILITY OWNER . ST

[T A, I the facility owner is also the facility operator as listed in Section VI on Form 1, "General Information™, place an "X in the bax to the left and .
skip to Section I X below,

8. 1f the facility owner is not the facility operator as listed in Saction VI on Form 3, comptete the foliowing items:

1.HAME OF FACILITY 'S LEGAL GWNER Z.PHONMNE NO. {arva cade & no. )
5~ o
El VAP Arl KHSSoc/pres  (NC e - L
ta lis - N T - 58 ny = &t w2 - [
3.5STREET OR P.O. BCX A.CITY OR TOWN |'5. ST 6. ZIP CODE
£ C
Enl ; - - Py foe) -
FI G /7 HAarce L. (_,{ f}a Lo /1 (7o C A 7 ‘d r l
iy z _ M ; N—— oy . i . Gl P P

IX. OWNER CERTIFICATION o

".. )

I certify under penalty of faw that [ have personai!y exammed and am famifiar thh the mformanon subm;rted in rhfs and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penafties for submitting fafse information,
including the possibility of Fine and imprisonment,

A MNAME (Drist ur type) B, SIGNATURE

C. DATE SIGNED

X, OPERATOR CERTIFICATION

| certifyrunder penalty of law that | have pPrsanaﬂy examrned and am familiar w:th the mformanon submmed in thrs and aﬂ atraz:hed
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are srgmf:canr penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or type)

8. SIGNATURE C.DATE SIGCNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE CN PACE &

b i A biny ke
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. Nuclear Engincering Company. Inc.

fats s

¥ gy
N &)
N | 9200 SHELBYVILLE ROAD, SUITE 526 - P. Q. BOX 7246
4) o |!*1 praat?
=1
L_ﬂjfﬂ-j LOUISVILLE, KENTUCKY 40207 PHONE (502) 426-7160
October 8, 1980
Varian/National '

Mark Peterson
Keslinger Rd. .
LaFox, IL 60147 :

Dear Customer:

Due to your participation and guestions during NECO's recent RCRA
briefings, and necessary modifications for computer input, the
Reguest for Disposal Form has been updated. Although in appearance
the form has changed dramatically, the information requested is
essentially the same. Enclesed are detailed instructions to assist
completion of the new form. It is in this area that interpretations
of the new RCRA regulations are clarified.

NECO would like to remind you of several items and dates that must
be met for compliance with the RCRA regulations. The major concern
for both your organization and NECO is the continued movement and
proper disposal of wastes as they are generated. The approval
process will be accomplished by:

1. Submittal of the completed Reguest for Disposal Form and
lab analysis for each waste stream to be shipped after
November 18, 1980, even those currently permitted.

2. A copy of the approved Request for Disposal Form and any
necessary state permits, must be in your possession prior
to shipment.

In order to facilitate continued service by NECO, it is imperative
that the enclosed forms be completed and returned to NECO, at the
address listed on the form, by October 22, 1980. If you have com-
pleted and returned the information to us on the previous form,
you will not need to resubmit the information.

Effective immediately, no waste stream applications will be pro-
cessed unless they are received on the Request for Disposal Form.
Any necessary state applications will be completed by NECO, using
the information supplied by you on the Request for Disposal Form,




Page Two
RCRA

There have been numerous gquestions concerning wastes that are
outside RCRA landfilling limits on reactivity and ignitability
properties. At this time, a general statement on this subject

is not practical, However, these wastes will be reviewed on an
individual waste stream basis. We would like to assure you

that steps are being taken by NECO to offer gualified alternative
disposal services for those streams that cannot be landfilled
under RCRA regulations. These alternatives will be presentead

to applicants as they are finalized within our organization.

A major concern is a process for.the disposal of laboratory
waste. NECO has contacted the U.S. EPA concerning this problem.
When the U.S. EPA establishes an approved process for laboratory
waste disposal, NECO will provide the appropriate information

so that the submittal of Request for Disposal forms may begin.
Until that time, NECO will be unable to process requests for

the disposal of laboratory waste.

NECO wishes to thank all who attended the RCRA briefings. Please
note our site numbers as assigned by the U.S. EPA are listed
below. If you need additional forms or have any questions, please
do not hesitate to contact this office. (502) 426-7160 Extensions
72, 73 or 74.

Sincerely yours,

Jecsy g

Gerald J. Ragque, Manager
Chemical Sales

GJR:jc

SITE EPA SITE NUMBER
Sheffield, Illinois - ILD045063450
Robstown, Texas - TXD069452340
Beatty, Nevada - —Not Yet-Assigned

’VV7’330010000



Page Two
Instructions

STATE WASTE STREAM (WS)#: If the waste stream has previously
been assigned a number by the state in which our site({s)

operate, please note it here.

NECO WASTE STREAM (WS)# ©Leave Blank; this number will be

assigned by us upon receipt of the completed form.

GENERATOR NAME, GENERATING FACILITY ADDRESS, (city, state and zip code}:
Complete this section in its entirety for each

facility and waste stream.

STATE EPA GENERATOR ID NUMBER: 1In some cases, the generating
facility has been assigned a state number either by
the state where their facility is located or where
our disposal facility is located. List all of these

numbers and the state which has assigned the number{s}.

EXAMPLE: 1234567891 (Illinois)

ADMINISTRATIVE CONTACT AND TELEPHONE NUMBER: The person listed
here should be the generator's representative who would
address guestions concerning the day-to~day activities

of disposal.

TECHNICAL CONTACT AND TELEPHONE NUMBER: The person listed here
should be the generator's representative who would
address guestions concerning the composition of the

waste stream.

WASTE HAULER, ADDRESS (street, city, state & zip code)
AND TELEPHONE NUMBER: This should be the company that the
' generator feels will be the primary transporter of

the waste.



Page YFour
Instructions

KEY COMPONENTS:

Organic and inorganic substances comprising

the waste are to be identified by generic name and

expressed in percent contained in the waste.

Any

components accounted for in parts per million should
be listed on an attached sheet. Account for all
the components of the waste, including non-hazardous

components.

NOTE: (The numbers listed beside the component lines

are for computer use only and every line is to be

used for listing components.)

the percent of each component found in the

with one decimal point space provided,

and

ing a range of percents that the component

found in the waste

from the sample.

lmr KEY COMPONENTS

10

EXAMPLE

Space is provided for

sample,
for express-

could be

if it will be dramatically different

11 12

r

U

i
v

PERCENT
SAMPLE EXPECTED  RANT:
1 .
hj‘TlolLIUlEiNlEl | ST S N WA T VRS UANUN NSNAE N N NOU NN OO A N B l_L]l t410i0H lgﬁij L5
Y 45 46 a2
[“QAJ T1E4R1 RN (NN NN SN SN DU NN A NN DA WU SN NN N DV | L_L_JWJ__L_L,L_J_J 4,8 8" 3,0 _l_;j;”
52 8l 82 85 B6 B8 £¢
j
bj ME T HANOL, o bbb L3 by gy LJ_JL_LthjdL_LJrJ—L_;i.
a1 42 45 46 48 RS

11 12

L EAD O SN N W S

L

{4 A4 . & fo ittt { |

52 _
tﬂl_4_4_L;L_L_L4_JwJu4‘4_i_L_LmL_L_L_L_L_LWLJ44 TN S W S R
.
1112 41

ll IR GRS TR NN NN ENSN VY W DU SN NN T NN SN WA N NN SN VAN S NS SN G S N S S

81

52

1_¢_L_13J) . 9 -
82 85 86 88

l TR N | H L1 N
45 ap 48

42

L.

&1

[:l ADDITIONAL KEY COMPONENT DESCRIPTION ATTACHED

ANALYTICAL TECHNIQUE (s) USED:
technique (s) used to identify the key components,

Conventional Gas Chromatograph, Atomic Absorbtion,

82

Complete this line showing the

i.e.

etc.

L] L_A—_A_. T
L] 8é &8
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Page Five
Instructions

WASTE PROPERTIES

WASTE COMPOSITION: Check the box which applies.
WASTE STATE: Check the appropriate box.

VISCOSITY: Must be expressed for all waste streams.

{Tn Centipoise)
pH: Must be reported for all materials.

PERCENT ACIDIC: For all materials with a pH less than 7, as

percent acidity.

PERCENT ALKALYI: For all materials with a pH greater than 7,

as percent alkalinity.

ANALYTICAL TECHNIQUE: Must be completed showing how the
acidity or alkalinity was expressed; i.e. as sulfuric

acid, calcium carbonate, etc.

FLASH POINT: Per RCRA, closed cup methods are reguired, with
Pensky~Martens or Setaflash methods recommended. If
a flash point is not obtainable, then note if the

waste is ignitable.

ANALYTICAL TECHNIQUE: Note which test method was used to

determine the flash point of the material.
DENSITY: This secticon is the average weight of the waste
material as expressed in pounds per gallon or pounds

per cubic feet. {(Be as precise as possible)

POUNDS/GALION OR POUNDS/CU.FT.: Check the appropriate box.



Page Seven
Instructions

DOT UN/NA CODE: A UN or NA code has been assigned to all materials

listed in the DOT Hazardous Materiagls Table effective 11-19-g8¢.

FXAMPLE (Per example waste stream)

DOT UN/NA CODE

IU1N1‘19|913_
g1 96

DOT HAZARD CLASSES APPLICABLE: Check the appropriate boxes for

your waste stream.

NOTE: These should be the HAZARD classes which you would
include in the identification of your waste in the
Part A of your annual report to the Environmental

Protection Agency as a generator of hazardous waste.

PACKAGES WILL CONTAIN REPORTABLE QUANTITY OF A HAZARDOUS WASTE:
Check this box if it is applicable per the listing in the
DOT Hazardous Materials Table (as defined by the Clean
Water Act).

PROPOSED PACKAGING: List specific container type and size to be

used for transporting waste.

EXAMPLE
PROPOSED PACKAGING

LEiOJT; |117|E| 15151'|G|ALL|L101N| S TlElEIL lDIRlUEMI i

122 - 1yt

AUTHORIZED SIGNATURE: Must be signed by an authorized representativ:
of the company applying.
NAME : Type or print the name of the person signing the form.

DATE : Date the form is signed.
TITLE: Title of the perscn signing the form.



Page Eight
Instructions

THE REMAINDER OF THE FORM SHOULD BE LEFT BLANK

The completed form should be returned to:

P.0, BOX 7246
LOUISVILLE, KY 40207

THE FORM WILL BE REVIEWED AND WE WILL SUBMIT ANY NECESSARY
STATE APPLICATIONS. A COPY OF THE FORM WILL BE RETURNED
TO YOU EITHER APPROVED FOR DISPOSAL AT OUR FACILITY, OR
DENIED. EFFECTIVE 11-19-80, NO WASTE WILL BE ACCEPTED

FOR DISPOSAL AT OUR FACILITIES UNLESS THE DISPOSAL REQUEST
FORM AND ANY NECESSARY S5TATE FORMS HAVE REEN APPROVED
PRICR TO SHIPMENT.

jC



NUCLEAR ENGINEERING COMPANY, INC.
REQUEST FOR DISPOSAL

SITE SELECTION: [ SHEFFIELD, ILLINOIS [} BEATTY. NEVADA

GENERAL INFORMATION

STATE WSH NECO WS#H I_l_‘__' |_}_I_J l_I__J_Lg_]
lijGENERATOHNAME'||14111||1|11|111$1!llJIJ

10 11

GENERATING [ SN S W WA VNN A S U NN S W S U SOV YW W N SN S GO W l
FACILITY 3 ) 60
ADDRESS

L111L111||1|11|||11||1|11J
61

89
CITY I Y NN TR TR TR VNN DUN NUNN NP N N A STATE I__I_JZIP CODE |__I__l__\_|_ng__1_AL4l4’
103 111

L1 100 101

US EPA GENERATOR ID NUMBER | SN NN RN SO U NV PR NN B | I

STATE EPA GENERATOR ID NUMBER

I_C_, ADMINISTRATIVE CONTACT PR N T N VR SO N AU SO U NN SN T NN NS S TR NN E SN S S l
10 1 35
TELEPHONE  A/C |__|_n_J B |.._L_l.J L_I_I_I_J EXT. 14__,1__4_*]
36 38 39 41 42 45 456 49
TECHNICAL CONTACT L R W SN TR NN TR NN TN NN N NN TN K U NN SN NN MU SR SN N N |,‘|,
5l 15
TELEPHONE  AIC ‘ s l B l Lo J B l L4y EXT. Lx_l_l__l
76 78 79 &l B2 85 113 89
WASTE HAULER ) A V. A N N R OO S N N N SR R R | A FS NN AR AN A R | .[
ADDRESS - -

TELEPHONE AlC - —

US EPA WASTE STATE EPA WASTE
HAULER # HAULER #
NECO | I
| T N

CUSTOMER #
RETURN COMPLETED FORM TO:

%0 95
P. 0. BOX 7246 _ DATE RECEIVED I_|_J I.__I_J LIEETJ
96

LOUISVILLE, KY. 40207 APPROVAL I l
REQUESTED I_[ L._] l—J
102 105

PAGEL L RFDLNC 1S BD




WASTE DESCRIPTION

LAB NAME

WASTE STREAM NAME

DATE OF ANALYS!IS

lJlllllI!l[!llllLllllll|!Il[l![1ullfll_l‘_l

PROCESS GENERATING WASTE

50

51 90
L]Eo_] EPA HAZARDOUS WASTE NUMBERS
Lo Lo L o] | . L)
1 14 15 18 ‘__19 22 23 26 27 30
IS IR EAPRUPEN B IS R PRI R SR
11 34 35 38 39 42 43 46 47 50
51 54 55 58 59 62 63 66 67 70
I;‘ l:] ADDITIONAL EPA HAZARDOUS WASTE NU.MBEHS ATTACHED
11
‘:f:! ’ KEY COMPONENTS PERCENT
SAMPLLE EXPECTED RANGE
l‘LJ S U WS N NNV TN NN U AT VRN NN (SN HENN DU U TR Y SN SN TN SN TN SN N H ! TJI 1 1J7L( J.I
112 41 42 45 46 48 49 51
l _
l 1 | SN NN SN N SN NN SN U NN VR (NN N (U NSO N N R NN NS N NN SN IO N N SN | ” | S ’E 1 J___' I [ |
52 81 B2 85 86 88 29 91
Ll l_L I NS W NUUD NN (NN ST SN NN TN SR NN W SN WA NV WA SHN NSNS SR D DUS JUNE BN N | ] l L1t Jl | IJAL L1 ]
n 1z FY R 7] 45 46 48 49 51
Ll I N NN NN (NN N NN G NN NN TN NN OO (NS SN N N N SUSN0N U SN N SN S N T | L 11 H [ _t [
52 81 82 g5 B6 B8 89 91
iILl [T ISV SN TN NN AU USRS S S NN SN SR SN NN NS SSUU N SN NN SN SN TN S N R S ] t 11 J 1 _I 1
1112 41 42 45 46 48 49 51
l 1 ] 1 i 1 1 | 1 i 1 ] i 1 1l 1 1 1 1 1 ] 1 1 I 1 1 1 1 i I | i 1 J | 1 L *’k ) I -
2 Bl 22 L5 8§ £8 82 a1

ADDITIONAL KEY COMPONENT DESCRIPTION ATTACHED

ANALYTICAL TECHNIQUE(s) USED




| P | WASTE PROPERTIES
10

WASTE COMPOSITION

D 1. ORGANIC
D 2. INORGANIC
D 3. BOTH ORGANIC & INORGANIC

11

WASTE STATE

3 .
L

1z
‘ l PERCENT
pH ACIDIC

13 15 16 19

SOLID

L1QUID

ANALYTICAL TECHNIQUE

'_K_I_KJ

PERCENT
ALKALL

_ VISCOSITY (Centipoise)

L

20

21

FLASHPOINT

Lol o

24 26

ANALYTICAL TECHNIQUE

DENSITY LI_L_J_l

28

SHIPPING INFORMATION

ANTICIPATED ANNUAL VOLUME

Il!!!lJ

33 38

:(J 0

DOT PROPER SHIPPING NAME

2.

il

]
[]
32

1. GALLONS

Cu. FT.

1. lps/galton {L1QUIDS)
2. los/feu. ft. (SOLIDS)

TRANSPORT FRECQUENCY

1. DAILY

2. WEEKLY
MONTHLY
4. ANNUALLY

5. ONE TIME

—_

Llllililll[llllllllllllIll
a1

111‘11|1!|1|1111|11_||]

DOT UN/NA CODE

L!ll!!
91

96

L



DOT HAZARD CLASSES APPLICASBLE (10l —120)

(0 o1 COMBUSTIBLE [J o8 FLAMMABLE SOLID ] 15 PoISON B
T] 02 CORROSIVE [] o2 (RRITATING AGENT [0 16 RADIOACTIVE
{7 03 ETIOLOGIC AGENT ] 10 NONFLAMMABLE GAS (J 17 orM-A
[J ©04 EXPLOSIVE A L] 11 orGaNicPEROXIDE [] 18 orm-8
[J 05 EXPLOSIVE B [J 12 oRm-E [0 19 omm-c
[C] 06 FLAMMABLE GAS (] 13 oxipizer 0 20 orm-D
{1 or FLammasLeviauio [l 14 poison a
. PACKAGES WILL CONTAIN REPORTABLE QUANTITY OF A HAZARDOUS SUBSTANCE

121

PROPOSED PACKAGING

[ certify and warrant that the above waste stream identification for the materials offered for disposal as appears on
this form, and any attachments or supplements, is true and correct. | further certify and warrant that the identification
is the result of an analysis of a representative sample obtained and analyzed in accordance with procedures specified
by the U.S. Environmental Protection Agency.

Authorized Signature

Name
Date Title -
FOR NECO USE ONLY
Date of Technica! Approval Q.A. Requirements:

Approved by

Expiration Date

Contract #

Special Handling / Safety Requirements: Compatibility Reguirements:

PAGE 4 RFD LNC 16 BN



Nuclcar Engineering Company: Inc.
@ 9200 SHELBYVILLE ROAD. SUITE 526 - P O BOX 7246

LOWSVILLE, KENTUCKY 40207 PHONE 1202} 426-7160C

December 2, 1980

Dear Customer:

Nuclear Engineering Company will continue to accept for disposal
ignitable liquids as defined in Resource Conservation and Recovery
Act (RCRA) and regulations promulgated thereunder. We believe

that this is acceptable providing the liquids are disposed of in

the container in which they were shipped and that these containers
meet all applicable Department of Transportation (DOT) Specifications.
By assuring compliance with DOT regulations, the "waste stream"
(liguid and containers) is rendered not ignitable. We further
believe that this complies with the performance criteria set forth

in RCRA.

To ensure the success of this procedure, we regquest that you review
the applicable DOT regulations. In order that we may assure full
compliance, it is necessary that you sign and return the attached
agreement prior to shipments of your first such waste stream.
Please note that you will find those applicable DOT sections refer-
enced in the agreement. This agreement is to be signed by

all generators and in the event a broker is involved in handling
your waste, then the broker must also sign the agreement,

Your cooperation now and when shipping ignitables in the future
is and will be appreciated and necessary in order for us to con-
tinue to service these types of waste streams.

Sincerely yours,

Gy Mogas

Gerald J. Raque
Manager
Chemical Sales

GJR:jc



, by its undersigned

_ {(Name of Company}
authorized'agent, acknowledges that the containers being
used for shipment of any ignitable liquid waste as defined
in 40 CFR 261.21 sSubpart C are to be utilized by Nuclear
Engineering Company, Inc. as a means of rendering that
waste not ignitable prior to landfilling in compliance
with 40 CFR 265.313 Subpart N.

. further acknowledges

that in order for the containers to be used by Nuclear
Engineering Company, Inc. for such purposes, these contain-
ers must meet Department of Transportation Regulations

49 CFR 173.115-173.119 Subpart D for new containers and

49 CFR 173.28 for reused containers.

, certifies and warrants

by its authorized agent that the above referenced regulations
have been reviewed and understood and that all future ship-

ments of containerized ignitable liguids, by

shall be in conformance with these regulations and all other
regulations applicable to the shipment of containerized

ignitable liguids.

Authorized Signature

Title

Date

RETURN COMPLETED FORM TO:

P. 0. BOX 7248

LOUISVILLE, KY. 40207 NuclearEngineering Compary, Inc.

b

ey




interoffice
Ao .lw“7ti 0
Noctiowal Flechom] /- éi,\;gm TLL

to U.S. Manufacturing Facilities
from  Carl Schoder ext 3080
date  September 3, 1980

subject  Review of Hazardous Waste Management Plans

Corporate Plant Facilities will be visiting all Varian manufacturing
facilities during the month of September. The purpose of the

visit is to review hazardous waste management plans. This review
is being made to facilitate our compliance with the EPA hazardous
waste regulations which go into effect on November 19, 1980.

Your cooperation and assistance in making this review will be
appreciated. One of the following persons will be scheduling a
visit with your facility during the month of September:

W. Kranzthor
C. Clemm

C. Schoder
E. Wolovich

The attached lists covers the information which is desired.
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1.0

2.0

HAZARDOUS WASTE MANAGEMENT

Person responsible for hazardous waste management at this facility.

Name: ,[g( Wi ‘}{“.‘i U o ' L /
Position: . £Lhag/ueey /Sa\—&-’h.{ aclw jy i dva fov”
[i) Cd F q

Identify present procedures for the following and modifications required
for compliance with EPA hazardous waste regulations effective November 189,
1980:

2.1 Llabeling of wastes and type of hazards.

Us /‘l":-(&/ /—%IIDIQ' @v\/( DOT é.r.t J,.‘ SR -ff'i‘ i L( ;J Za l’w[ 7&”:}61

2.2 Separation and storage of incompatible hazardous waste, e.g. are
acids, cyanides, flammables separated.
1,':_ - . -'- ,.Ff . Y[ ! i ! i / y
Jra e A ol Sepave Sol e dcrichc s e com g Ta by /f ja

/ -

VE.C Ol ‘/f-{l"\-—":-c‘-»f( ‘i%q'?“ acreh e coloed T Lo i re;a*-[ et

gv-'!éﬂ/ Cc‘n{cbfeflé& {qug 75y, “/A Cu._%'[js Fo prevev L accy C.ﬂ:«;}ifuc/

5;/3/)//3." /'L/';fjt‘) ?V’OU%{(.

2.3 Containerizing or packaging per DOT regulations (CFR Part 173).
e DOT &0, 37/‘4) T-/'/?Kf:
od+4ain ,a’/f% vocoundd 4 h/\g,p vt ot yevs o 4 ("zu,z-sir‘e,q ]-(O\/

SUMN%*1waﬁﬂ/ﬂlfaA recefvaJ *

| I, WNoted Hwo s tavces c7l
A vang AQ /‘4-.(:; 6«—4-0@(.,0»( o‘)l/\,of fff@,ﬁ Q‘(r?. IaL_, ’Md‘/{’ffazﬁ/

2.4 Dating all hazardous waste containers as to date generated.
— ! . J o ,
L -yiawfrf.?_z‘\ C’fﬂk‘;! i'-‘.flrr cond Ttz o (TS 1”* AN “\L /ﬁ:}“

./k{c:*w‘]é/i . f/db-'\/ ‘)jr_'} ‘a/c:(“?{i et (jm,wm)vj (28] L"/"\/ J[,*//Q/‘



Hazardous Waste Management

2.5

2.6

2.7

2.8

2.9

Verification that waste haulers have an EPA Identification Number
and any required local or state registration.

ST ! I !
VTG fen DA RS frco el
’ 2 ! ’ ‘:} ) { ‘{‘ o f i £ B . en ': P
WM e et s gaa TN e A fes e T nA

L

f b . - /
DA e Wiyt “HN' aheve “l' R T e I'd 1o et

Verification that disposal sites have an EPA Identification Number
and are complying with local, state, and federal requlations.

. ¢
Ciwie 6a a boue ) drispo e i3 als fordo

Use and filing of hazardous waste manifests. Recording of information
required, including quantities and types of hazardous wastes generated,
to complete EPA Annual Report {Form 8700-13). Does not apply to small
generators.

- . /"‘ 4 e, )
. -}f-\ - - T R ; o —-
v

A L. P 7 | EAN : ] P
el A P A AN B P Lo T S R R e

e

GaA 1A L c\J( )CF{‘r"""

Matching of generator and disposer copies of manifests and follow-up
of unmatched manifests per EPA regulations. Does not apply to small
generators. '

4 _ .
I P“Qﬁeﬂdl %a#cé;ngz f?w¢¥h40/"ﬂwfkﬁfﬁcﬁerfcbffkm

;7 Lo jr A
Kave wt fadl 2l pro blaun  wi i v wea Tehal) Rt 1 ,f]/_ Py

Preventing the djschargé of untreated hazardous wastes to sewer systems.

daoréewi S@¢Wtéue{/fobeei_aw proch aﬂﬂpOSQZ.
Sévewa/ wiaste co:c‘%al“v\ews ava)_/cé/e.. fof Q/rjloosf‘tl/'chf\,
’07(4001 Jsc-/vgyfm



Hazardous Waste Management : 3

3.0 Identify present procedures for the following:

3.1 Labeling of PCB transformers and capacitors.

a’-ﬁ? faxdl £ /’ Feetad  orpel /a A(_z /;(!’ SR S f{ {I-\_{,--(f ]L[a_a, 2 \,.—;;—;’-"! . I‘!
1 : .

I L ~ ] . £ - . .
FG,(‘( (R :j druCO\/ L ) f/\ Ce, 630._(_ | AT AR .ff LA witcr .f’._; j(_‘f(h _,.(;__é(_)

a-m”H\o,/alg f,wr 0—; /%A—Cdtpagjﬂl(/\a(

3.2 Inventorying of PCB transformers and capacitors.

Ry i E . , ! Y
Qi / / (.‘/~’ Tl G I vewﬂ{l’v\' SN PN Do e e
ENg! f ( i . :
< '{'O PC I3 Cewn ﬂ{eu_&*_

3.3 Maintaining EPA required records of PCB transformers and capacitors
in service and disposed of each calendar year.

e I !
-~ d s e -
/ + A / LV{/( / // ? AR g f'(‘f, oL ISR ‘f:“ / :‘ Q_.-(

3.4 Disposal of PCB transformers and capacitors in compliance with EPA
regulations.
!

-
‘. - ,f L prhed € : - - P
N veupve. D ogrohg Sers ChA e Lot pn T g aUigve.. of
: ;

P [ Fc.j v Cj ;'75{"(.) &S { P g o4 C__G‘_Q_ﬁcmf\] v

4.0 Identify present procedures for monitoring local and state hazardous waste
regulations.

(;ux‘\c‘:{ Tl PIEATY Sy, V) 7.7{'.'.‘:'.'“;’é 129) ’ 7{4’ = T(C‘f-;(—'“ 5‘*"‘"{ /O ca_,{; e eV J‘\«i;
J

Shou fdd uﬂfaé//;;é a practice of ol studemmrdfpeat ;,M
Edviv’ '
50\/ M ovug Z\!(JOW be Ife,l/l'@-olj@{, éj ,éub{d-j;



6.0

For facilities which treat, store {longer than §0 days) or dispose of
hazardous wastes onsite, have permit applications been received?
Are you aware of requirements to apply for permits by November 19, 19807

[\!Gfﬁ Y. e :I\.,rQ/OK FQ‘{-M{% ﬁ-‘ﬁﬁ‘)\; Cou ‘\ON\._,. ° S FoANY \(’L l\'\uegi’(h

whetler h\gtwu*'+w !m%o@«J/Wm L ors & bazav Jows weise gv

VL ’t- ;-ﬁ\ " \7'-".- g g ae A —
e ‘\i\ Ho s (\5 SeVexal Ve-f)‘(e-ﬂﬂ“‘%‘k_g?l\:% ‘:»C)-"l-r'-j"‘-"_‘; ﬁw\n{sz&ci.

Determine if the facility is preparing a written hazardous waste control
plan and if plan will inciude emergency spill responce.

/ . ; ‘
bos sl imz T lown, o /aée//w?/ c:f*r- a%fétzfayofcl-_q [ufﬁ{E‘E{J
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Varian / National Division / P.O. Box 269 / Geneva / lllinois 60134
Tel. (312) 232-4300
Twx: 910-237-1685

May 29, 1950

Ms, Vick{ Lenz

NUCLEAR ENGINEERING CO., INC.
9200 Shelfbyvilfe Road

Suite 576 - P, 0. Box 724¢6
Louiseville, Kentucky 40207

Dean Uichi:

Please find attached the 1LLinoLs Envinonmmental Protection
Agency forum application forn the nemoval of ourn cyanide plating
solution. Also attached {5 a Lab analysis of the sofution.
The data on the Lab nepont includes the percentage of each
component in the sclution and the PH Level.

1 have Zaken the Libeaty to add the approximate panis per
million of each component since T believe you hequire that
Anformation as welk,

1§ you have any questions or requine furnthen injormation be-
fore forwanding the application to the 1.E.P.A., please call
me oi Manh Peternson.

Very truly yours,

(N apnde € L et

LaMonte C. Walken
Engineen/Safety Administraton

LCW: Lem

Enclosures
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL
SPECIAL WASTE DISPOSAL APPLICATION

D g TRANS DATE ENTERED
TYPE DATE 5/29/80 L P S wC AUTHORIZATION NUMBER CODE {Agency Use) / /
1 3 B S ¥ ) ire T YW WX
WASTE HAULER

1 6 HAULER REGISTRATION MUMBER NAME
7 T w

ADDRESS COMMUNITY

COUNTY STATE zIp AREA CODE TELEPHONE

WASTE GENERATOR

e 039999060601 o we Vagian /Naksaal

ADDRESS L‘-Lesl?r:je(z_ Peoap comoniy  La Fax
COUNTY Kﬂwe_ state L L zir GOIH7 mrercooe 312 Tererwone 232~ <300

senerator conacT e MAR K- PETER®RSON

% p : &
oons nemer O0-F12- 0817 siccone 367300
process we P LAIING oo
n . 50
WASTE CHARACTERISTICS
enericwasrene PLATING SOLOTION_
51 80
TUPAC WASTE NAME
F§) 50
TOTAL ANKUAL WASTE YOLwWME _ S5 VOLUME UNITS & WASTE PHASE .3
51 a0 &1 62
TRANSPORT FREQUENCY _ WASTE CLASS __ 1 = CUBIC YARDS 1 = SOLID
63 (Agency Use) 64 & 2 = GALLONS 2 = SEMI-SOLID
1 = ONE TIME 5 = MONTHLY 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY 4 = GAS
3 = WEEKLY 7 = QUARTERLY
4 = BI-WEEKLY 8 = SEMI-ANNUALLY
{Code either "1" for Low, “2" for Medium, or "3" for High as appropriate for columns 21 through 26):
INHALATION DERMAL INGESTIVE
ToXICITY 3 joxtcrty f TOXICITY o3 IKFECTIOUS REACTIVITY .3 EXPLOSIVE
FI o k<3 k7Y F3 26
FLASH POINT __ _ F ALPHA RADIATION {pCisL) COMPOSITION
77 k) T T T T % =
1 = ORGANIC
2 = INORGANIC
PERCENT
PERCENT PERCENT JOTAL PERCENT
ACIDITY . ALKALINITY . pH 9_ 3 SOLIDS . __ ASH CONTENT -
w T @ I A & § 'y & xr— 138 w7 85
KEY COMPONENT NAME PERCENT  KEY COMPONENT NAME PERCENT
* -
SWaTeR T o2 Sobtame HYDROXIDE ___ T __ -
n *uu 4 M 8 m‘g; 4
3 CoPPER CYAwIbE _______ * . 4SoDyym_QYRMDE ______ 7~ __ -
"uu n w8 rog.‘ i
S eYawlbe . ._ 6CoPPER________________%__ -
Fa Led a7 ;4 W n L]

k See atadied ldb analysis,



CARD TRANS DATE ENTERED
TYPE DATE L PSWC AUTHORIZATION NUMBER __ _ _ CODE __ (Agency Use) ____ / /

¥ t 13 1 15 16 [FET) 1% 20

WASTE CHARACTERISTICS

10 METALKEY  ToTAL (PPM) LEACH _ (PPM)  METAL KEY  TOTAL (PPM) _LEACH (PPM)
CN 01 Cu 02 . .
B S - R ~ T T E- E N @ s T T 5
Ag 03 _______ e . Hg ©8 ___ e -
A0S ______ _ e e . Ni 06 _______ o —
B2 07 _______. e e . Pb 08 e e __ .
€d 09 __ _____ e e . Se e e .“
e 11 e . In Jdz2 o ____ .- -
8 0 LABORATORY NAME e
i) : - - - - = 40
CERTIFICATION NUMBER e __ REVIEWED BY: /
= ———= WTE OETw
0 1 SITE COGE SITE NAME
T77T H w T T T T = -
DISPOSAL METHOD REUTRALIZATION METHOD
= W ERES) '
STATUS __ STARTDATE __ _ / __ _/ __ _ EXPIRATIONDATE _ __/
] = T 39 a0 41 42 43 44 45 46
SIGNATURE SIGNATURE
: (SITE OWNER} SIT ERATOR
2 SITECODE _ SITE NAME
Fil 2 x
DISPOSAL METHOD KEUTRALIZATION METHOD
) = ]
STATUS _ STARTDATE __ _ / __ _ /___  EXPIRATIONOATE __ _ / _ _ / _ _
M 35 36 7 3R ¥ 40 41 42 4] 44 45 46
SIGNATURE SIGNATURE
{SITE OWNER} ‘§ITE OPERATOR)
3 SIMECODE SITE NAME
i 2 )
DISPOSAL METHOD _ NEUTRALIZATION METHOD _
® " ETRET)
STATUS START DATE / / EXPIRATION DATE / 7
™ F % 7 38 3 a0 @ 4T T3 e e as
SIGNATURE - SIGNATURE
(SITE OWRER) (SITE OPERATOR}
4 SITECOOE __ __ __ _ _ _ SITE NAME
n F7] ™
DISPOSAL METHOD - NEUTRALIZATION METHOD
£ ETEY) .
STATUS START DATE _ _ / __ _ f _ EXPIRATION DATE /7
") = =R T® 340 a1 47 43 4 45 48
STGNATURE SIGNATURE
(STTE OWNER) (SITE GPERATOR}
5 SITE CODE SITE NAME
kD = T T T T T e
DISPOSAL METHOO _ _ NEUTRALIZATION METHOD __
o N r »
STATUS START DATE / — ! EXPIRATION DATE / /
R ™ TR R w0 T GO e . s
SIGNATURE SIGNATURE
) {STTT ORNER) {STTE OPERATOR)

ADM-1067 (REV. 7/78) _(REV. 3/79)



D I o s S A L R . e

319 OGDEN AYENUE

ENVIRO-TEST, INC. =i

CERTIFIED LABORATORY REPORT

attertian Kr. Leallonte Welker Date received 5/14/30
Sompany National Electronics  (VARIAN/NATIONAL) Date completed 5/23/30
Division P.O.#
Address P.0. Box 269 (KESLINGER ROAD LA FOX, IL 60147)
City Geneva state Illincis 7ip 60134
Anatysis # Sampie identification Cate
C1330 Cyvenide Solution
SAMPLE C1330 PP
©% CH zs Copper Cyalide 0177 i70
v CH =s Sodium Cyenide .Ofl_b-,o {50
2 Sodiun dydroxide :05] 500
5 HoO 9.02y 9%2.00
pa Y, 2
i Uyvarniae P DO b:{s)
> Copuer L0141 170

ALL RESULTS IN mg/i UNLESS OTHERWISE NOTED

‘esting is in accordance with procedures outlined in;

eX %1, Standard Methods for the Examination of Water and Wastewater , APHA-AWWA-WPCF 14th ed., 1976,
2. Methods for Chemical Analysis of Water and Wastes, EPA, 1974
3. ""Water, Atmospheric Analysis'’, Part 31 ASTM Siandards, 1976

Jomments: . .
CH is Cy=nide.

Jertified by: /’? J/Nr‘ \,gu(w{'w\ Date: 5/23/30

R. J. Jakubiec, PhD, Prfsﬁdent and Laboratory Director
1

Ay i

hecked and Approved by: Date:




~

2 -

y

(
% UNITED STATES ENVIRONMENTAL PROTECTION AGENCY i
? WASHINGTON, D.C. 20460

- It 07 1980

VARIAN ASSOCIATES
€11l Hansen Way
Palo Alto, CA 94303

Attention: Mr. Norman F. Parker, President

In the spring of 1978, the Environmental Protection Agency
initiated a survey prior to development of water pollution
effiuent limitations and standards for the Metal Finishing
{Electroplating and Mechanical Products) Point Source Category.
It was subsequently found that the evaluation of long-term
performance of metal fimishing treatment systems reguires nore
extensive monitoring data. Thus, a decision was reached to
perform a follow—up survey.

To supplement the data obtained to date, the Agency is reguest-—
ing submittals of long-term self monitoring data. Spec¢ifically,
we are asking you to prov1de tO0 us historical sampling and analvy-—
sis results of your plant's wastewvater streams,

The data ‘submitted should be for all sampling and analysis con-
ducted over the past twelve months of operation and include for
each day of sampling:

1) Date ~ the day the sample was taken.

2) Flow Rate — for the date ©f sampling. Xf this is not
available, an average process water flow rate, during the
period (week, month, or year) the sample was taken will
suffice.

3) If cyanide wastes are treated separately, the percentage of
the process wastewater flow which is treated for cyanlde.

4) Type of Sample - grab or composite.

5) Effluent Concentrations -~ for all parameters monitored.

8) Influent Concentrations - if available, data on all para-
meters monitored into or within the treatment system, and
the sampling location.

7) If analysis performed on any parameter is done by a method
other than an approved EPA method, please indicate.
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. ¢

Generally, these data are reported in aggregate form for State,
Federal or municipal reguirements. For this follow-up study,
however, the individual observations are required for statistical
analysis. Thus, we are requesting that you send us a photocopy
of your plant's monitoring logs for the last twelve months.

It is important for the Agency to know if there have been any
changes in your process or treatment system that might affect the
data. If any changes were implemented since your portfolio was sub-
mitted in 1978, please provide a brief description and the date of
the changes. Any explanations for extremely high or low effluent
concentrations would also be helpful,

Thank you for your cooperation with us on this study. We believe
that any further data provided by your firm will assist the Agency
in setting the most equitable and realistic effluent limitations for
your plant's industrial category. Within 30 days from the receipt
of this letter, please send all data to:

Mr. Dwight Hlustick
Environmental Protection Agency
Effluent Guidelines Division
401 M Street, SW (WH~552)
Washington, DC 20460

Should you have any gquestions with regard to this request, please
contact EPA's contractor for this study, Mr. Donald Smith of Hamil-
ton Standard, Windsor Locks, Connecticut at (203) 623-1621 exten—
sion 4868. .

Sincerely yours,

Robert B. Schaffer j?/'

birector _
Effluent Guidelines Division
(WH-552)

c¢c: Donald Smith
Hamilton Standard



varian
August 26, 1980

Mr. Dwight Hlustick
Environmental Protection Agency
Effluent Guidelines Division
401 M Street, SW (WH-552)
Washington, DC 20460

Re: U.S. Environmental Protection Agency
Metal Finishing Point Source Category Survey

Dear Mr. Hlustick:

The enclosed data js submitted in reply to EPA letter from Robert B. Schaffer
to Norman Parker dated July 7, 1980, requesting sampling and analytical data for
the development of water pollution and effluent 1imitations and standards for
metal treatment systems.

Varian Associates has eight operations which submitted in 1978 information
in response to an EPA survey. The present submittal is divided into one section
for each operation. However, four of these operations share wastewater treatment
facilities. Where facilities are shared, effluent data is not dupiicated, but
reference is made to the appropriate section.

Specifically, CTC, a subsidiary of Varian Associates, Inc., shares wastewater
treatment facilities with the Eimac Division at San Carlos, California. The
Microchannel Plate Operation shares wastewater treatment facilities with the
Palo Alto Microwave Tube Division at Palo Alto, California.

As requested in Paragraph 2, Page 2, of the EPA Letter, any changes in
etectroplating processes are reflected in the appropriate section of this submittal.

Varian Associates, Inc., considers this report to contain proprietary infor-
mation. Such information is not to be disclosed or released publicly without
express prior written approval of Varian Associates, Inc., in accordance with
provisions of 40 CFR Part 2, Subpart B, 41 Federal Register, dated September 1, 1976.

It is our desire to submit a thoroughly responsive reply. If there are any
questions or comments in regard to any of the operations or if any clarification
is necessary, please feel free to contact me.

Sincerely,
ST F | St i
Milton D. Siegel / '
Director, Product Regulatory Affairs
CS/is

Enclosures: "Information on self-monitoring data of Electroplating lWastewater
Streams."

611 hansen way/palo alto/california 94303/u.5.a./415/493 - 4000
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Enclosures: Palo Alto Microwave Tube Division/MCP Operation (Bldg. 2), Palo Alto,
(Cont.) California; Instruments Division (Bldg. 4), Palo Alto, California;

cC:

Eimac Division (Eimac and CTC), San Carlos, California; National
Electronics Division, Geneva, I1linois; Varian Associates, Beverly
Division, Salem Road, Beverly, Massachusetts; Eimac Division,

Salt Lake City, Utah.

Prepared for the United States Environmental Protection Agency
submitted by Varian Associates, Inc., 611 Hansen Way, Palo Alto,
California, 94303, August 25, 1980.

Cover letter only not including extensive enclosure.

N. Parker, Varian
W. Kranzthor, Varian

—~

C Seioiioe. Vi n
R. B. Schaffer, USEPA .
D. Smith, Hamilton Standard



INFORMATION ON SELF-MONITORING DATA
OF ELECTROPLATING WASTEWATER STREAMS

Prepared for

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Submitted by
Varian Associates, Inc.
611 Hansen Way

Palo Alto, California 94303

August, 1980

Varian Associates, Inc., considers this report to contain
proprietary information. This information is not to be
disclosed or released publicly without prior written approval
of Varian Associates, Inc., in accordance with the provisions
of 40 CFR Part 2, Subpart B, 41 Federal Register, dated
September 1, 1976,
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Enclosures: Palo Alto Microwave Tube Division/MCP Operation (Bldg. 2), Palo Alto,
(Cont.) California; Instruments Division (Bldg. 4), Palo Alto, California;

cc:

Eimac Division {Eimac and CTC), San Carlos, California; National
Electronics Division, Geneva, I1linois; Varian Associates, Beverly
Division, Salem Road, Beverly, Massachusetts; Eimac Division,

Salt Lake City, Utah.

Prepared for the United States Environmental Protection Agency
submitted by Varian Associates, Inc., 611 Hansen Way, Palo Alto,
California, 94303, August 25, 1980.

Cover letter only not including extensive enclosure.

. Parker, Varian
Kranzthor, Varian
Schoder, Varian

B. Schaffer, USEPA .
Smith, Hamilton Standard

oo =2



INFORMATION ON SELF-MONITORING DATA
OF ELECTROPLATING WASTEWATER STREAMS

Prepared for

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Submitted by
Varian Associates, Inc.
611 Hansen Way

Palo Alto, California 94303

August, 1980

Varian Associates, Inc., considers this report to contain
proprietary information. This information is not to be
disclosed or released publicly without prior written approval
of Varian Associates, Inc., in accordance with the provisions

of 40 CFR Part 2, Subpart B, 41 Federal Register, dated
September 1, 1976.
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varian

to : Ed Welovich
Lo

from : L.C. Walker ext. 202
date : August 15, 1980
subject : Supplement to Special EPA Effluent Monitoring

Data Ref. Tele. Call 8.15.80

All waste water leaving the facility goes into the settling
tanks (see attached) and then through the three (3) lagoons
swwage system. The waste water goes through chlorinaticn before
being discharged to Mill Creek. The waste stream eventualy
enters the Fox River.

Analytical testing: All methods of sample collecticn
preservation and analysis are in accord with those prescribed in
"Standard Methods for the Examination of Water and Waste Water".
13th Edition.

LCW/1le
Attached



~ /RONMENTAL PROTECTION AGENCY
WATER QUALlTl( ‘D WASTE TREASMENT WORKS EFF

F'VISION OF WATER POLLUTION CONTROL
L. NT SAMPLING FORM

amULE COLLEGTED .VN/Jd‘m PW
P d J@MLDM/

LOCATION Ol'vl
[P-193 4
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¢ 0
CO007R5 €000725 .- C000725
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£ ol
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*  interoffice

to Ed Wolovich
from LaMonte Walker l”r ext. 202

date August 7, 1980

varian

subject Special EPA Request Effluent Monitoring Data

Enclosed please find the information Carl Schoder requested. In
reference to item #3 of Carl's memo (explanation of any changes

in our electroplating processes or waste water treatment since
1376), we no longer neutralize the waste water with caustic. This
1s due to the fact that we have significantly reduced the amount
of acids used in our etching stations. The reduction of acids is
the result of acid recirculation systems as well as discontinuing
certain product types.

I have enclosed a copy of our electroplating operations that we
submitted in 1978 with current information noted on it where there
have been changes.

If you have any guestions or require further information, please
contact me by August 15 th as I will out of the plant the following
two weeks; or contact Harry Haase at 312/232-4300 ext. 237 after
the 15 th.

LCW/dw

Enclosure



FACILITY NAME AND LOCATION  VARIAN/NATIONAL Page 1 of 1
Monitoring Data Covering Period from 7/1/79 to 6/30/80
| ELECTROPLATING OPERATION EFFLUENT/INFLUENT DATA!
gg$§]gf E.E;gg %152 gggglgf Effluent/Influent Parameter I@g;?ggig
5| BOD 7SS |NH3 (N) JF. Col.] pH
MGD Grab | Comp.| mg/1 { mg/1 Ymg/1 derroo mi
7/25/79 .002 X 1 14 |0.26 20 | 7.0 EPA
8/20/79 .0036 X 2.1 65 | .04 | 1600 | 7.4 ]
9/12/79 .003 X 2 23 |0.22 10 | 7.0 EPA
10722779 -005 X 4 12 10.26 10 | 8.2 ] EPA
11727779 | 004 X 1 35 | 1.9 20 | 8.6 EPA
12/17/79 002 X 3 60 |1.1 10 { 8.8 EPA
1/23/80 .003 X 39 60 | 1.2 20 | 7.6 EPA
2/26/80 .007 X 54 26 2.1 20 | 7.2 EPA
3/24/80 .007 X 60 68 | 1.3 20 | 7.8 EPA
4/17/80 .007 X 3] 29 |0.76 20 | 8.4 EPA
5/29/80 .004 X 17 36 10.35 20 | 8.8 EPA
6/23/80 004 X 6 6 |0.13 20 | 8.8 EPA

1.
2.

Use separate sheet for each effluent or influent. _
Indicate whether time proportional (TP) or flow proportional (FP)

Prepared By Lamont Walker




IDENTIFICATION CODE FOR EFFLUENT PARAMETERS
DISCHARGE MONITORING REPQRT-VARIAN/NATIONAL

50050
00310
00530
00610
31616
00400
00010
00300

Flow in MGD

BOD,

Total Suspended Solids
Ammonia as Nitrogen
Fecal Coliform

pH

Temperature

Dissolved Oxygen
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(312) 963-4672

LABORATORY REPORT

A Jon _ Nir, H. Haase Date received _1/29/79
Company _ National Electronics Date completed 3/1/79
Division P.C.# 72595

Address P.0. Box 269

City Geneva State Illinois zip . 60134

v Analysis # Sample ldentification Date
—  R6163 | July semple for coliforms gnd westewater

Comments; LT means less than. * Possible biocide present.
SAMPLE §£163 SAMPLE 6163
Acits, Organic & Volahle Manganase
acwity, as CaC03 Mercury, ugl1 (ppbt N
Alkalinity, phthla, as CaCOa Molybdenum
Atkalinity, total, as CaCOa Nicwel
Aluminum Nitroegen, ammaonda, as N . 26
Argenic Nitrogen, organic, as N
Barium Mitrogen, 1ojal. as N
Beryllium Nilrale, as N
Bicarbonate Murile, as N
BOD._ S day 1 pH
80D, utimate Phenota

| _Bismuth Phosphate, sciuble. as PO4

! Boron Fhosphate total, as POg
!/ m-amide Potassrum T h

‘ ( n Selenium
Ce M Silica, as S0y
Carbon Dioxide, tree Silver B
Chicride Sodium T
Chlorinaled Hydrocarbons Soligs /Aesidue, total
Chigrine _Sulida. dissotved {liltarabte) ]
Chromium Saiids, fixed
Chromium, bexavalent Scfids, seltieadie
Cobalt Soiids, suspended (non-filt.) 147 -
ceoD Solds. volatile
Color, Co/Pt units Specitic gravily
Conductivity Strontium
Copper Sultate, az SO,

* Cyanide. free Sulfide, as §

Cyamade, total Sulfite, as SO

Dissalved Oxygen Surlactanis. MBAS

ECTA Tin 1
Fluaride Turbrdity

Greasa & Oif Vanadium

Hardness, total, as CaCOj Zinc

Hydrocarbons Other:

wron | Fecal Coliforms LT 20 |

tron, Dissolvad ner 100 mls

Lead i —_—
Lithium

Magnssium -

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:

##%1.  Standard Methods for the Examination of Water and Wastewater , APHA-AWWA-WPCF i4th ed., 1976
2. Methods for Chemical Analysis of Water and Wastes, EPA, 1974 .
3. ‘"Water, Atmospheric Analysis'’, Part 31, ASTM Standards, 1976 .

N ( ¢ by: \njwém Date: 3/1/7g5...

R. J. Jakubiec, P (5 esident and Laboratory Director

Checked and Approved by: . . Date:
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\
1. Providre dates ar period covered by this repart In spaces marked ""REFORTING DERIOD.
l_ _J 2. Enter reporied minimum, nverogt wid moximum values under "QUANTITY' and '"CONCENTRATION"
1-% PATY 170y in the tnlts speeified for ench parnmeler a3 eppropriste. Do hal enter values in boxer conteining
- ! usterislis, ““AVERAGE" is nverege computed ever actual time diucharge la eperating “MAXTMUM'*
T . Ca oy ea snd “MINIMUM'" are exireme vuluen ahserved during the reporting perind,
,H— j C_) (’j ,__J s . ~os 3 Specify e number of analyzed sumples that uc’erd the maximum (and/or ml‘rumum as approprisie)
- permit condilions in tie columna [abeled **No. Ex.’* U none, enter V0",
El PERMIT NUMBER . La_li__ L_3c . 4__,_1,'_",?,1_[25____J____A_LONE'_T_E_DE 4. Specify frquency of anunlynin fus each purometer wa No. analynren/No. days, (e.g., "3/ 1e equivae
10530 12239 12828 F2L-2r 4 ym-2h) 13-4 {ont to J analyses perfomed every 7 duys.} 1 continnous enter “CONT.
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. caler *NA" '
REPORATING FPERIOD: FADM / IC] @' 7 C)I ) TO 7J9 < ? 3 i{ 6. Appropriate slp:naturc In required on bottom of this form.
I.YEAH o DAY YEAR "o DAY 7. Remove cmbon and relain copy for your records,
] 8. Fold alnag dutted lines, stapic and mail Original to office specified In permit
Pl ta4-00) (69-101
(3 card onty) CUAMNTITY (4 enrif only) CONCENTRAT#ON I FREQUENGY Sano ,—-\.
PARAMETER ; 138 am 4.9y ___lraan 2-4%4 18401 | A8 154811 ]-_s_:;_e;‘ or i MPALE
O, 0.
1 MiNIMLM AVERAGE MAXIMUM | uNITS 4 MINIMUM AVERAGE MAXIMUS UNITS ox ANALYSIS FYPE
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] -l . " v
S COSw PEmT M&D '] o
contmTiGn - Voo
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OC)__"_-,]C) oEaMI T o - }\GL Pt )
COROITION —_— /O oty [N X] SR
REPONTLD -
' /14 =
j &) aS 20 PERIIT u B e e ’
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| .
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BLOGATED ~
| e - {29
| i -~
. o CONDITION L/O(_)
[ — — - - ~—
L PEROMTED - N L5 - it
; /o 7.0 7. o MWD | O fgs 1 “ue
r( ey e PEAMIT . i o e - p f N
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i REPORTED i
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! CONLITION
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. PEFRMIT i : j
_L CoNDITIOHN . I 1. | L
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Gegrgont teL Gel3Y INSTRUCTIONS
: 1. Pravide dates far period cavered by thi4 report in spaces macked "REPORTING PERIOD"".
l_. __I 2. Enter reported minimum, average and maximum veluen under "QUANTITY' snd "CONCENTRATION™
F3Y YY) ENTT in the units apecified for £8ch parameier as appropriate. Do nol enter values in baxes ccnuinln.z
asterisks. “"AVERAGE' I eversge computed over actuni time discharge I bperating "'MAXDAUM'’
- } end “MINIMUM'® are extreme values ohserved during the reporting perod y
I OOz o) ‘:3 :’) [Slaya i 3. 3pecily the number of analyzed samples that exceed the maximum (and/or minimum as appropriate)}
.—"I: st .; = -IS g < | permjt condittons in the columns labeled ""No. Ex.'’ If none, enter 1'O"', 1
5 PERMIT NUMBER - e SI___} LATITUDE LOWGITUDE ] 4. Speeify frequency of analysis for each purametler ws No. analyeen/No, dnye {e.‘., AT Ay equivam
ey . . R R ) lent (o I analyses performed vvery 7 doya.) M continuous enter "'CONT.”" .
L 12827, xbeay il 5. Specily sample type ("grab'' or ' hr. composiie’’) »s spplicable, If l'uqujncy was contlpuous,
- eater “'NA*'.
AEPOATING PERIOD: FROM | { I‘? OI'] &t T0 ) 7Iq O}‘,’ 2t 6. Appropriste signature is required on bottom of this form.
YEAR O DAY —— R 7. Remove cerbon ond retain copy for your records,
YeA MO | DAy 8. Fold slong dotted Lines, staple and mail Criginal (o office specifled in pemit,
(3w i84-881 8% 700
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s .
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o
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o S .
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i REPORTED i
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(312) 963-4672

LABORATORY REPORT

Atteaton Nr. H, Hoese Date received 3/21/79

I’r b 319 Ogder renue r
E Nv I R 0 = bn S T l Nc Downers Grove, b .ols 60515 >
= e y -

¥

Pomiaer = e e T e— -

Company QNotiongl Slectronics Date completed 3/29/79

Diviston P.O.# 72595

Address _P.Q. Box 269

City Geneva State _Illinois  zip_60515
1
Analysis # Sampte Identification Date
- 2635485 Aucnst scople for coliforms and westewster tesgs.
|
|
_ I
Comments:
TTEAMPLE L[ 6253 SAMPLE [P )
£ Acids. Organic & Volalle Manganese
| Acunty, as CaCo3 Mercury, ug!t {(Ppo}
| Amkalinity, pninin, as CaCoO3 Molybdenum
{ Alvahinty, total, as CaCOja Nickal
| algminum " Witragen, ammonia, as N _AD
Jt arsenic Nitrogen, organic. as N
f Barum Nitrogen. fgial, as N
1 Berytim Nitrate. as N :
i Bicarbonate Nitrite, a3 N
[_BOD. 5 day _21 pH i
i BOD, u'irmate Phenols
| Bismutn Phosphate, soluble. as PC4 o
L_k_acrnn Phosphate, ratal, as POy
H . de Patastium T
_L( n Selenium
Calcium Silica, as Si10)
! Carbon Dioxide, tree Silver ’
{ Chlonde Sodium i
Chtarinaied Hydrocarbons Sotds{Residue, total
Chipreng Sohids, gdissolved {filterable) i
Chromium Sohds, lixed
| Chromium. nexavaleat Solids, seweanie
—
{ Cobalt Solias, suspended (non-hil1) ‘65
1 CoD Sotids, vaialile o
Coler. CotPt unus ™ Speciic gravity
Conduttivity Strontium
Copper Sutfale. as 5G4
Cyamde. free Sullide, as §
Cyanige, total Sulfite. a8 $02
Oissatved Orygen " Surfaciamis, MBAS
| EDTA Tin 4
Fluoride Turbidity
Grease & OH Vanagium
Hardness. 1otal, as CaCOy Zinc
Hydracarbons Other:
tron Fecel Coliforms pver 1600
iron. Dissolved ney 100ml.
Lead
Lithum
Magnesium

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:

i a tandard Methods for the Examination of Water and Wastewater , APHA-AWWA-WPCF t4th ed., 1976

2.  Methods for Chemical Analysis of Water and Wastes, EPA, 1974 .
3. ‘“Water, Atmospheric Analysis'’, Part 31, ASTM Standards, 1976 ,

//z h' W 1/
: | by -
T ( 2d by: ; GonAL Date: _3/29/79

R. J. Jakubiec,! PhD, President and Laboratory Director

Checked and Approved by: 'J Date:
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

q

Form Approved
OMB NO., 158-R07Y

INSTRUCTIONS

1. Provide daten [or period covered by this report In spaces masked "REPORTING PERIOD'".
L _I 2. Enler reported minimum, average and maximum velues under “QUANTITY ' and "CONCENTRATION"
a-w PRT T in the unlis specified for eech parameter as appropriate. Do not enter valure In boxes contmning
" esteriska ""AVERAGE'' |s average computed over aclusl time diacharge Is operaling *'MAXIMUM'!
- and "MINIMUM'® are exireme values obherved during the reporting petiod
’L OO'L(J ?) g ) QC)j) 3. Specily the number of analyzed samples that exceed the maxitmum {and/os minimurn &8 approprisia)
X PERWIT NUMBER DIS\‘ 5|E_‘ CATITUDE ONGIT pemit condilions in the columns labeled “*No, Ex.'’ If none, enter 'O,
o uoe 4, Specify frequency of analysis for each purameter as No, snalyeca/No. dayw. (e. 4., ""3/1"" |s squlvae-
(#0-20 (122N t1a-T8 V26271 128-281 {30-30 lens to 3 anaiysos perlormed srvery 7 dops.) 1f continuous enier "CONT. "
8. Specily somple type { “gral’” or " hr. composite’’) kx oppliceble. If frequency waa continuoun,
. i enter 'NAY.
REPOATING PELRICD: FROM 7}'/‘ ()l 5{ C)l ! Yo 7 1'7 (_’_)l 9' ._).} ! 6. Appropriate signature ls regulred on bottom of this form.
YEAR MO oAY YEAR o DA T 7. Remove carbon wnd retuin copy (or your records.
" B. Fuld along dotted linea, staple and ins)l OGniginuel to office specified In permit. ',_\.
P32 AT Tga-80) tae-Ta
(3 card oniy) OUANTITY N CONCENTRATION | surquency e
BARAMETER LELE%.AIN tELEL _thamy ‘i:g," 130040 [P L oh ) ML b bt L e '0;:-072 or MBLE
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MEFORTED ’ 4'.' ~
ooy Yo . oof © j 7 (>
bQQS O PERMIT H&D P i i
coNDITION - - - {‘f 4
AEPORTED & N
22.5 23.L 2 5 - o 1 (51
ODO’Q PERMIT C l} -
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l AEFCATESD 1
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MHATIONAL POLLUTANT CISCHARGE EL IMINATION SYSTEM

DISCHARGE MONITORIMG REPORT

R

Form Approved
OMB NO, 158-R0022

INSTRUCTIONS

1. Provide datles for perlod covered by this rcpoart In ¢psces marked "REPORTING PERIOD'".
L _I 2, Enter reported minimum, overege and moximum velues under "QUANTITY' and "CONCENTRATION"'
oty . T in the unlts specified for each parmmeter o3 appropriete. Do not cnter values in boxen containing
saterisky, "AVERAGE' is averege computed over aclual time dischargs {0 opersting ""MAXIMUM'’
’ y wnd "MINIMUM'® are extreme valued obaesrved during the reporting perlod
L Ny 9/7 ol LN 3 Snpecify the number of analyzed pamples thut exceed the meximum (and/or minimum as appeopriaie)
& C z =) 2 D -—IL—J permit conditions in the columna tabeled ''No. Ex."" If none, enter Q'
st . FERMIT KUMBER ors sic LATITUOE LONGITUDE 4. Specily frequency of snalyaia for cch purameter as No. analysea/No, dayn (& g, “'3/7" {s squive-
120+21) (22:2% 12428 (20-271 120-200 13031 ient to 3 analyses performed every ¥ duys. ) If contiruous enter 'CONT.™
5. Specily sumple type { “grad™ or ' kr. composite'’) ua appliceble. [f frequency waw continyous,
enier “'NA',
REPGATING FERICD: FROM 719 OI8 C\| I to 71(;' Olq {7,I ! 6. Appropriote signsture 1a requited on bolttem of this form.
YEAR| Mo DAy YEAR] MO DAY 7. Remove caibon and retain copy [or youf seconta, e
B. Fold along dutled lines, staple and mail Original to oifice specified In permit, )
132371 184-88) .79
{3 card only) QUANTITY (4 card only) CONCENTRATION FREQUENCY sAMPLE
PAFAMETE“ 1IN- 44 lag-33 184-41) "\:ol!_ 132-4% 14d4-83) 134-4811 1P;O_GL oF
MINIMUM AVERAGE MAXIMUM UNITS EX MINTMUM AVERAGE MAKIMUM UNITS Ex ANALYSIS TYeE
i
MEPCATED N 0y /'
o () &) I f
—_
51730 -‘\\ (_) PERAMIT - HG"D E i ( s
CONDITION 7 B
REPORTED
PERMIT
CONDITION F
REPOGARTED
FPERMIT
CONDITION
REPORTED
PERMIT
conmiTioNn
3 Pt
MEPORTED
PERMIT
CANDITION
RCPORTED
PERMIT
CONDETION
REPORTED |
‘ N Y
PEAMIT '
CONDITION
REFORTED {
— — —
PEAMIT |
COHDITION H
HAME OF PRINCIPAL EXECUTIVL OFFICEMN TITLE OF THE OFFICER DATE . . rd 7/
}em— e R Bt - t certify that | am familiar with the infomation contuined in this \/fi »ie. // sor,
[ A . i ] - . _ (T‘ o reposr and that to the bosr of my knowledgde and belief such infor- LA ‘gf L
LGEL,  mUtaedd ALOIL GG | mntion is tue, complote, and aceurata, SIGNATURE OF PRINCIPAL EXECUTIVE
L-'-\s_f o - FipsT TITLE YEAR MO DAY CFFICER QR AUT"D:E—Q AGENT

EPA Ferm 3320:11°°

PAC or

DRIGINAL 3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT Form Approved
' OM8 NO. I58-ROO7TY

l//ir‘cn—m/uf}rmum,
Rox 269

CEuEvd teL Ger/3y INSTRUCTIONS
1. Provide detea for period covered by thia report In epscesa marked "REPORTING PERIOD" .
I_ J 2. Enter reparied niinimum, average and meximum values under "QUANTITY' and "CONCENTRATION"

In the unite e#pecified [or cwch paromster a3 appropriste. Do not enter values in boxes rontainlng

123 (4- 181 1174181
agterigks. "AVYERAGE' In averape computed over aciual time discharge i operatng "MAXDIUM'
' and "MINIMUM'' are extreme valuna observed during the reporting perlod
/L ('-‘/ ‘f{ (/7) 23 ~Neat 1 Specify the number of analyzed somples thal exceed the meximum fand, or minimum #8 appropriata)
T — 'PERMIT ;UMBSR oIS sic LATITUGE TowaiT permit conditiond In the columns labeled **No. Ex.'* If none, enter *O"",
v YbE | 4. Speeily Mrequency of snalysin for each perumeter as No. analynca/No. days. (e g, “3/7'" is oquivs-
(200200 f22.2% t24-2m 124-271 (3a-25) {36-31) lent to 2 snalyses perfomed every 7 days ) 1f conlinuou enter “'CONT. " .
5. Specily sumpic type { “grab™ or "n hr. composite™) us wpplicable. [l [requency was continudun,
- 3 B enter ""NA',
REPORTING PERIQD: FROM | [ |(f C'\|8 ;!J / To G g[g 31} 6. Apptoprinte stgnature 1 regulsed cn bottom of this form.
YEAR o DAY_‘ YEA—; wor | DA-Y— 7. Remove carbon and retain copy fur your reconds, —
. 8. Told otong dotied lines, staple snd muil Original to office epecifiad tn permlt. -
132-37) 18480/ 188734
(3 card only) ‘ QUANTITY (4 card only) CONCENTRATION FREQUENCY SAmMPL
PARAMETER PSS L IX. L 1 48:8) 1u4-411 — 'Q_,:.B!'!‘ (3840 tas B __1_0_1;0_11__.___.____195_2! oF .4
- . MINIMUM AVERAGE MAXIMUM umiTs EK‘ MINIMUM AVERAGE LETALI UNITS Ei- AMALYSIS TYRE
. - -
neeenree | o033 |00 aYale & s e
— L
S‘OOS (&) RERMIT }’IGID : 3 l, ..
CONDITION _ - .] (— {
MEPOGRTED o — =/ o e i
- PEAMIT Ha&Ll .
OOJ’ O CONDITION - - w7 I}"'.m o
' : I
e ' K
! REPCRTED - ~ G’ 3 / / f . -
O o PERMIT _ ~ ML I |{_' J
J0 L COCNDITION - e l e [ ¢
! .
I R¥PORTED —_— — (/-\}' (/ (=] oy .{‘ - Ly
. S
ry PLAMI T | . - - |
('} Larn /A m ¢ONDITION - 5 } Lo o
7 ] ) , e
HELORTED _ — 76 e } fl'/fcr.; } ”-_-_,\ -
- - = MO [
\t .}(A/Q PERMIT I'p7
CONDITION {/{GC) ERw -
- ; 1.
REPORTED 7- o 7, ) 7 d) SF?{ND. [l /1', . ‘.
- - 1 = ] .
Kt .‘¥-/ ’ . PELRIMT ~ L)l'Uir i - '
! TR CONDITION (arf'" - - O !’Zg\ fer
REPOATED
o ——— L f—— ¥
‘ PERMI
COHOITIOH
REPOATED
HEARMIT
conpirion
E HAME OF PRINCIPAL EXECUTIVE OFFICFR TITLL OF THE OFFICER DAYE s // .
r—_"—' - =T I B CoT T e ey o e pertify that boma faddiar with the infomatiun confained in thia Y4 y [
Ly s - ] . Pl tiport and that to the hewt of my Anowledpe and belied suih infor- —% — ——— - s o
.[-C“E'-,J ( LGC.UC - (Q/)C/("—) . /rf}ft-"/,?""_’fr 4 . /_E,[l(-»_!c?l(\lé_ nation is true, tomplety, and sccurate. SIGHATURE DF PRINCIPAL EXECUTIVE
LAST = FInST i TITLE YEAR MO DAY OF FICER OR AUTHORIZED AGENT
. .- . v r b r———— s e b L —— — o rat
EPA Form 3120.0 (V" PAG OF ”)

ORIGINAL
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CENVIROCEST, ING, =it i’ 7

Downers Grove,f\ nois 60515
(312) 963-4672 o

LABORATORY REPORT
3/18/79

Atteation _ Mr. H. Haase Date received

Company __ National Electronics Date completed _ 9/26/79 oL S
Division - PO 12595 -
Address P.0O. _Rox 2649 ) -
City . Geneva State _JIllinois Zip__ 60134
_ Analysis # Sample Identification Date W e Con
BAO43 Sample for wastewater snd coliforms tests.
Comments: LT means less then.
SAMPLE 6943 SAMPLE 6G4 13
Atids, Organic & Volatile Manganese
Acidity, as CaCO3 Mercury, ugf1 ippb)
Aikalinity, phtiin, as CaCO3 Molybdenum
Atwalimity, total. as CaCOa Nickal
Aluminum B " TNilrogen, ammonia, as R 0. 22
i Arsenic unNufrD;te". organic, as N
! Barwm Nitrogen. tofal. as N
I Bearyllium h_-N-ma!& as N
Bicarponate Niirite. as N
80D. 5 day 2 pH
2800, utimate Phercls
Aismuth Pnosphate, soluble, as PO4
I Baron Fhosphate, 1otal. as POy
[ ST e Folassium
5__1 n Setenium
Lakcum Sidica. as 5i02
Carbon Digxide. free Sriver
Thionde Sadium
Chtoninateg Hvdrocarbons Salidsf Residue, total
Chlaring Sohds. dissoived (literable)
Chromium Spbhas, fixed
Chromium, hexavalent Soliads. seltieadie
¢ Cobait Soligs. suspended inan-fit.}
;JOD Solds. volalig 123 -
Cator, Co/PL unns Specric gravity
Conduttivity Strontium
Copper Sullate, as SO, -
Cyamde, fred Sullide. as §
Cyanice, total Sulfite, as SOy
Dissoived Oxygen Surfagtanis, MBAS
EDTA Tirt
Fluoride Turbidity
Grease & Oil vanadium
Hardness. total, a3 CaCO3 Zine
Hydrocarbons Qther:
tron Feczl Coliforms | LT 1Q
Iron. Dissolved netr 100 mls.
Leag -
Lithium
L hMagnesium

Testing is in accordance with procedures outlined in:

LEL AN Standard Methods for the Examination of Water and Wastewater , APHA-AWWA-WPCF 14th ed., 1976

2. Methods for Chemical Analysis of Water and Wastes, EPA, 1974 .

3. *‘Water, Atmospheric Analysis'', Part 31, ASTM Standards, 1976 .

- /

rﬂfﬁ\ ' i

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

“ ( .d by: <‘/‘— S Date: _ 9/26/79
R. J. Jakubiec, PHD, Presidemt and Laboratory Director . ) o
4 e T A A A L T
Checked and Approved by: i Date:




t HATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT Form Approved

CHMB NO. 158-R007S

\/A 2 1eal \ ANATIDD A
= Xl
Vi 249
-~ —
St 3 (AR 4 LR INSTRUCTIONS
1. Provide dates for perlod covered by this report In spaces marked "REPORTING PERIODY.
L _] 2. Enter reported minimum, avernge snd maxlmum velues under "QUANTITY' and "CONCENTRATION"
2. TR T RTY) in the unita specified for eech perameter a2 mproprlate. Do not enler velusn In boxes containing
— g paterinks. "AVERAGE' lu average computed over actuni time dincharge {a cperating “"MAXIMUM'*
[ ) — — - and “MINIMUM'! are extreme values obhaerved during the reporting pericd
!L O(_) 1 (7[—?, L ma TYNE 3 speclly the number of analyzed samples that exceed the maximum fand/vr minimum a8 appmpriate)
permit conditions in the columnsg labeled '"NMo. Ex.'' Il none, enter 'O,
PERMIT HUMAER L o1s sic LaTiTuOE LONGITUDE 4. speclfy frequency of anelyualy for each purometer as Mo, snalyaer/No. deays (e g, “3/7'" le squive-
V2320 122.2W (z4-28) (28-271 128200 (30-31) lent to J anslpses porformed svery 7 days ) U Cpnll.inuous enter “'CONT."!
1 5. Specily sample type (““grab’’ or ‘'—__ hr. composije'*) us applicable. If ftaguency wan continuoun,
enter NA'.
REPOATING RERIOD: FROM }7 tc;f Olc‘? Ol ! 1o —tl_"j (‘)lcf 3&0 6. Approprinte signature ls requlred on hottom of thia form.
7. Remove corbon und retuin copy for your recornds,
YEAR] MO alahd {YE“' Mo DAY 8. Fold eleng dutted lines, staple and ineil Origingd te office specifled in pemit, A‘-
132 9% 104-48) 1és-701
(3 eocd only) QUANTITY 4 card only} CONGCENTRATION FREQUENCY
PARAMETER 138- 49 Lds-8y 154-8 14 Ie2-e3)130-49 148-87 i5d-81) 1437 83 oF SAMPLE
KINTMUM AVERAGE MAKIMUM UNITS b MINTMUM AVERAGE MAXIMYM UNITS e ANALYSIS TrPe
-
AKPOATED - - -
P .o .00l | oS o 11 Jery
Soofo " et _ _ Ne&D ’ 1 :
CONDIT1ON - [ G o
AERGRTED -7 « [
/6.6 zo.3 | 23.§5 e o 9 7
S00lO P C , i
EANDITION —_ - 3_) 2.2 F. (_? (=S¢
REFQATED
PERMIT
CONDITION
HCWORTED
]
PERMIT
CONDI TION
0 i
REPORTED
PEAMIT |
CAWNDITION !
REFORTED
—
CoHDITION
REPORTED
‘ e b ———— — Y
PEMAT
CONTITION
[ PO I e S -
ALPORAYED
PERMIT -
CONCITION
- = - - 7
NAME OF PRINCIPAL EXECUTIVE OFFICER | TITLE OF THE CFFICER CATE ‘,’
S T — - e B ""‘—\" e es—— U F certify that T em famiiias with the information contarned in this >/ (&_Arp S {u({; 2oL
.- VAL - S
rrpart ondd that 1o tha okt oF my Ynowlwle and belled suth infor- y——"="
Loce  Eusecws P | OFER. /MAnn6El .’Z.Li_f_lé?_[f_?i‘_?_ matlon 13 1rye, Complete, and occurnte. SCHATURE OF RINCIAAL EXECYTIVE
LAST p FiRET | TITLE YEAR MO DAY OFFICER OR AUTHORIZED AGENT
- - - i S -
EPA Farm 3370.11(" ‘ - PA LA
: BRIGINAL '
[
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HATIOHAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

5

Form Approved

OMB NO. I38-R007Y

“)
L—jc,‘:‘:. P
Crarrun L LRl INSTRUCTIONS
1. Provide dates for perlod covered by this report in spaces martked “"REPORTING PERIODY.
L J 2. Enter reperted minimum, averoge and moximum valuct under “QUANTITY' and "CONCENTRATION'
¥ a8t (17- 184 tn the unita apecified for each parsmeter as apptopriate. Do nol enter veluen Ln boxen contsining
—_— asterisks. “AVERAGE'' L saverege computed over aglun! Ume discherge ts operating *'MAXIMUM'
. —- — end "'MINIMUM'! are extreme values obaerved duting the reporting perlad
1L (@] L'.'-,j .'J£.I.| [ Tayd 1 Specify the number of analyzed semples thut cxceeq the mulmum fand/or minimwn As sppropriate)
- permit conditions in the columns lubeled *'No. Ex.'* Il none, cnter O,
7 PERMIT NUMBER Ci sic LaTiTuoS LONGITUDE 4. Specily frequency of anelyris for each purumeter as No. anolyscs/No. days. fe. g, *3/7'" la equiva
(M2t 1223 12418 126271 AR.285 13031 lent to I anatyses perfonned vvery 7 deys.) Il continuous enter "'CONT. "
— " 5. Specily somple type (*grad*” or “'— hr. composite'’) us upplicohle. If frequency wes conlinuous,
-3 crter CTNAT.
REPOATING PERIOD. FROM _”C‘? DILr‘ ('_)J ! 10 7 I r\‘; '-jl(? ._{,IO 5. Arproprute signature I3 required on bottom nf thie form.
- . 7. Remove carban and retein copy fur your records,
YEAR) Mo DA YEAR| MO DAY B. Fold ulong duited lines, stople wnd imeil Original to office wpecified in permit
1828371 LENIT e-70s
(3 card only) CUANMTITY (4 card only) CONGCENTRATICN FREQUEHCY AN
PARAMETER 13840 lat-33 18481 na:-c;m 13g-a% | 4d-23) ipa-an rer:se_g oF LE
MINIMUM AVERAGE MA XIMUM UNITS EX MINIMUM AVERAGE MAXIMUM UNITS Ex ANALYSIS TYPE
_ REPORTED o o o> &) "/',? GA2
”
Soals — — — MO I p
CONDITION ‘T 3(:)_.
AEPORTRD _ - —_ t f—' i
o o) ! 51
OO O PERMIT C - (’ s
CONDITION / [ :r'{-‘
REPORTED
PERMIT
LONDITION
REPORTED
PERMIT
COHDITION
MEPORTED
PERMIT
CONDITION
o —1 —
RCEOATED
eEnm T
couDITioN
REPORTED
‘ PERMIT
COMDITION
REPORTED
a7 - o F
| conciTion

NAME OF BRIKCIPAL EXECUTIVE OFFICER

Logn FuGaoe

<3

LAST

7T FIRST

Mi

TITLE OF THE DFFICER

_OPER. HaABER

DATE

TITLE

YEAR MO

gl

‘3,

f certify that | am famitiar with the information conlained in this
report ond that to the best of my knowledde and belie! such inine-

nation is true, complete, and accurato.

(fg"él’/f/:.(i

o

SIGNATUNE C‘f{PRfHCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

I

CPA Fo.m 3220.04

ORIGINAL

PA LO"&




’ r NHATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT Form Appreved
OMB NO. 138.R0073

[/H’I?.' Wt ol i R P

- - -

s : ,_ - . s ! N
ety te e DAL INSTRUCTIONS
1. Provlide datos for period covered by thia report In apaces marked “REFPORTING PERIOD*.
_J 2. Enter reported minlmum, average sand meximum valves under "QUANTITY' and "CONCENTRATION"

s

in the units mpecified for sach parameier an mproprlate. Do not entetr values ln boxes cantaining

.» 14 f17-18
1 L osoterisky. "AVERAGE'' lw uverege compuled over actunl time discharge ta operating “MAXIMUL
- - . and "'MENIMUM"' are extreme values observed during the reporlng perlod
L OO7T J _‘_.,7, -~ ) 1. Specif{y the ntnber of analyzed samnplea thut exceed the maxlmum (end/or minimum aa appropriate)
v = e permit conditions in the columns Inbeled *'No, Ex.’’ If none, enter 0",
5T PERVIT NUMBER R o!s d _"AT'TUDE LoNGITUDE 4. gpeclly frequency of snulynis for each purometer as No. snalyren/No. dayw (e 4., "2/ 7' 1e aquivae-
(20-21) 122-2% 124281 124-270 128-291 13041, lent to 3 analyses perfonncd every 7 doya.) 1 contdnuous enter ""CONT.'"
8. Specily sumple type (“'graly’’ or ' hr. composita'’) us spplicable. I lrequency was continuoun,
-4 . - enter ‘'NA",
REPQOATING PERIOD FROM |/ I - ‘\:)j(j OE f To 7 {»—f OIG 2 lo 6. Appropriute signature Is required on ballom of this form,
1 7. Remove cotlbon and retuin copy fur your records. —
YEAR| MO el YEAR] MO Day 8. Fold aleng dotted lines, steple und mnil Onginel to office specifled In permlit.
13237 ted-anl IR
o "':‘;’":{ rm JUANTITY (4 card onty) CONCENTHATION FREQUENCY -
PASAMETER 8- 4o 48:3 184-8 1) fe:-us'd_y-un tag.nh 194.01 192,837 oF LE
- MIKIMUM AVERAGE MAXtHUM UNITS E:. MINIMUM AVERAGE MAXIMLIM UMITS :: ANALYSIS Tree
P erontro | L OO 2 | enTy | Lood O 4 17 G
-
SOONO PERMIT —_ H&D : - 1 s
CoNDITION - : ) f"] {={v
AEPONTED — - 2 <o "!:f) &1
OD210 S — Hét ) —
) CONGITION : 7> - {2»0 6
NEPOARTED 23 O ] EARN (f
- o]
DON Zo PERMIT N HMGL ‘(
CONGI TION Zo SN 537
REFOATED i~ .
5. 2.2 o 2o | G®
OOé)fO PEMMIT - - H ‘ A ol
CONDITION | /,,.r_‘s G*L . (‘—C'\ Gd—{

MEPOATED — - < /o ' N//a—o o llzﬁ G*k

2kl BN - - doo | HL RS

<
MEPORTED e 7RI, & . ('rﬂ'

PERM| T

CONSITION é ) — C;‘CJ {)M e ‘ ‘[30 . é.ﬁ

REPCRATED

Kl [PV SNV R DO ———
‘1 PEARMIT
CONDITION

RLPORTED

PERMT
CONDITION

] ju——
t NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE
T = e — ! certity that | am ;nmbi.Hur u;flh l‘:e ir;fo;naﬂo: :o'n!a!inm;h: l':n's A oAty /‘_1 ——
i - T report and that lo the best of my knowledge an elie! such infor-
-LQ CL__ Lweewd  F. ) opE MéedAGar | T1F11010]F] maten is te, complete, ond aceutate. SIGHATURE OF PRINCIPAL EXECUTIVE
LAST /'\ TIRST M1 THTLE YEAR MO [ aled OFFICER DR AUTHO, ED AGEHT
EPA Form 332011 P ’ QF ,

ORIGINAL




ERVIRO<ZST, INC.

LABORATORY REPORT

319 Ogder *venue &
Downers Grove, ( wols 60515 1 .°

(312) 963-4672

Att. .00 Yr. H. Hoase Date received _10/23/79
Company ___Hational Zlectronics Date compteted 10/30/79
Division P.O# 72595
Address P.0. Box 269
City Geneva State Illinois _ zip 60134
____Analysis # Sample Identification Date . :
B7318 Sample for wastewzter and coliform tests.
mments:
Co LT means less than.
SAMPLE 7313 SAMPLE 7318
Agigs, Organic & Volatile Manganase
Acidity, as CaCQj Mercury, ugl1 (ppb)
Alkalinity, phihin, as CaCO3 Molybdenum
Alkahrty, lorat, as CaCOj Nickel
Aluminum MNitrcgen, ammonia, as N .24
Arsenic Mitrogen, organic. as M
Barium Milrogen. tolat, as N
Beryllium Mifrate, as N
Bicarbgnale Niirije. as N
BOO. S dav 4 oH
BOO, vitimate FPhenals
Bismuth Phosphate. soluble, as PCy .
| Baron Phospnate, tolal. as PO4 ) o T - e
f. [, Polassium
”\ ( m Selemium
Car,.um Siica. &5 5i02
Carbon Dhoxide, lree Silver _
Chloride Sodium
Chlgrinated Hydrocarbons Sohids/ Residue, lotal
Chigrine Sokids, dissolved (lilterable)
Chromium Solas. tixea
Chromium, hexavalent Salds seleanle L
Cobalt Soligs, suspended inan-hit.) 12 o R T Ll

o{als}

Sonds. volatla

Color, Co/Pt umits

Specitic gravity

Conductivity

Strontwum

Copper

Sullate, as 504

Cyanide, lree

-Sullide, as §

Cyanide. total

Sultnte, at SOz

Oissoived Oxygen

Surtaciants. MBAS

EOQTA Tin
Fluoride Turbigny
Grease & Qil vanadium
Hardness. 1otal. as CaCO3 Zne
Hydrocarpons Other:

Iran

Iron, Cissolved

_Eeca.l_califoms T 10
per 100 mls.

Lead

Lithium

Magnesium

ALL RESULTS IN mg/t UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
ww%1.  Standard Methods for the Examination of Water and Wastewater , APHA-AWWA-WPCF.14th ed., 1976

2. Methods for Chemical Analysis of Water and Wastes,

3. ‘"Water, Atmospheric Analysisll}ﬂparl,Sl. ASTM Standards, 1976 .

( :d by:

y . q .
- A
. e

EPA, 1974 |

Date: __10/30/79

R. J. Jakubiec, PhD, Presi{:lenl §nd Laboratory Director

Checked and Approved

by: \'\) \\)

Date:
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L R B L R - L T L LA ]

REPORTED

. . | OB NO. L3B-R0uT3
- |
- | .
Viitigwd | AN Ttema A 1
. ’
- . !
V2o x 2469
7 .
C‘f@«.}&’t/ﬁ'/ L Gordy [NSTRUCTIONS
1. DProvide datea for period covered by this report in speces marned "REPORTING PERIOD'.
__J 2. Enler teposted minimum, average and maximum valuen snder "QUANTITY ' snd "CONCENTRATION'"
Y PR T in the units specified for each paramster as sppropriate. De not enter values in boxes containing
asteritks. "AVERAGE' s #verege computed over actual Uime discharge in cpersting CMAXTHUMT
. and “'MINIMUM'' are extreme valuen observed during the reporting period !
L oo 2 ‘I 3‘53 [4 &) 3. Specify the number of analyzed somples sl excesd the maximum (4nd/ct min/mun: a8 appropriate)
T a3 " e e e e rermit condilions in the ¢olumns labeled “‘No, Ex.'” If none, enler 0’7,
—-J i ERMIT KUMBER s LONGITUTE 4. Specify frequency of anelynis fnr egch purumeler as No. analyrea/No. days. [c.g., 3T le equivas
(-2 Lam.2n) 1w 30 fent 1o 3 analyses performed cvery 7 days.} 1 conlinuaus enier "CONT, "'
I = 5. Specily snmple lype ('grali’ or ' hr. composita’’) uwe spplicoble. If (requency wat continudua,
- * enter NAM. '
REPOATING PERIDD: ] JC;’ J‘,l ] 6. Appropriale signniure i regaired on battom of thls form.
‘Y_'EJ DAY 7. Remove ceihon end relnin copy for your recorda. |
8. Fold along dotted lines, staple and muil Original (o office speclfied in permity
£32- 371 164.c4 188.79)
{3 card antry, (4 card onfy) CONCENTRATION FREQUENCY )
PARAMETER [ELEEE 0 1ez-an 1384 Tan.53 1ea-8t lﬂl;‘}' oF | SAMDLE
MINIMUM :3‘ HINIMUM AVERAGE MAX(MUM UNITS :x' AMALYSIS TYPE
T
cOestd ) Y Gar”
JooSo : -
HeD [ T
/ r
mEPORNTEL — - i T
| nerents o .o {42
[aY®) :, [ rIRINT Pl
concITion — JO 75 ,/'f:rx
. —— rwraf -
ArRONITD R !
- 1t / 2 /[la
Ooy 3o PEMMIT [— ' B ML T ’
CoNm hieN — 7 o e /:: ~
—— . u _—T_
REFORMTED - &Y ZCJ ) 7 l!L
- <. -
g _ A .
O(_‘) [ e RERM T — Miic f/,‘
: TuNDITION - - { % 1o q,g
]
EhORTE L
s n TED —_— —_ EO M_, §2:19) [ i,}
3 evp 1 — ]
conbITION o ut.\D i ! Dep
ROFORTED - P -} STHL—‘B < . ‘U
s /0 I - ' iq
ocodao Fena -
vf-
coMDITION é' & C?, 3l UM‘T fd,.
e e —] - b e

aLEnRM T
SANRITION

AEPDRTED
wERMIY
CONDITIO?

—t

|1

MAME OF PRINCIPAL EXECUTIVE OFFICER

YITLE OF.THE OFFICER

?fﬂ. _EU(--([M’({

ft

OPLLy At G R

DATE

A7IE 1

iT

Wt

Mo

I cortify that | am fomiliar with the infomation confained in this ]

report and that to the best of my knowledde and beliel such Infor

mation {4 true, complete, and sccurale,

Mt

JINRPR S

SIGNATURE OF PRINCIPAIL EXECUTIVE
OFFICER 0OA AUTHPHOZEb AGENT

‘arm 3120.1(10.7)

QRIGINAL

PAGE

i

!
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OME NO. J34-RG03 Y

Guwewt  [L 60(3Y INSTRUCTIONS i
R
1. Pravide detes Tar period covered by this report in spacesa marked “'REFORTING PERIOD.

[ _f 2. Enter reporfed minimum, uvernge and maximum values upder “"QUANTITY' and "CONCENTRATION"
12: 9 L4 17-180 in the units Apecified for cach parometer as appropriate. Do not enter velues in boxes contuining
: esterizks. 'AVERAGE' !z mverege compuied over actup! time discherge Lo dpersling, “MAXIMUM'T

and "MINIMUM'' are extreme values obscrved during the reporting period !
i o0z 411 3 -5 3 OO2, A Specify the number of analyzed sampies that ¢xcecd the maximum (and/or minimum 4» sppropelsie)
—_ R i o " eyt
T PEAMIT MUMBER permit conditions in the columns (ebeled Mo, Ex.'' I{ none, eater 0
! £ N J ors se LATITUDE LONGITUDE 4, Spccily froquency of anelysin for pach purameter a3 No. analynex/Nn. dnyn {e g “3/7'" 1a squive-
(20-21 (22-23 {T4-28) L2827 t28.20) 130431 fent (o 3 snnlyscs porlomed every 7 days.) If continuous enter "CONT. "’
5. Specify sam;\le type (“grab’’ o1 ' hr. composite’') us mpplicebie. [( {requency was continuous,
(-i | enter “'NA" |
REPOATING PERIOD: FADM 7[ 11 /16 a]/ to J } ’D \SI t 6. Approprisis '-lput\ne is required on bottom of thia form.
7. Remove carhon and retawn copy [ar your recarde,
AR M A
YE ] o aay YEAR] M9 _i‘l_} 8. Fold aleng dotted lines, stapie and mail Original to offlce specified in permiy
133-31) a8t fheeot
03 eard o) L QUANTITY (4 <ard onty) CONCENTRATION FREQUENCY | ane
AT - ] . AT ig. .
PARAMETER 3.4t 48-33) (B4a m'ag; r1g-an FEN T Bea) r.:;; or LE
MINERUM AVERAGE MAXIMUM UNETS g MINIMUM AVERAGE | MAXIMUM UNITS :x‘ ANALYES TrrE
-
rf
MEPOATED —_ - ,
— 5 o } o
Sgof ¢ - = M, — !
d PEnMTT D 4
’ rs (>
CONDITION 7 o
REFONTED . l
mEznT g
N cAONBITION . .
HEPOATED
PENMIT
CONDITION . |
MEPDATED {
BEAMIT }
canD TioN !
\
RLBORTED |
U 1 t
P AMI T L
CoONDITION L
R — } -
REPORTED
— Fi
PERMIT T
COMDITION {
—_—— _——— — R l
RERGRTED H
S —— - -
BERMIF |
COMUI TEO Y 1
AKRONTLE i
O —— —_— e — _ —— +
PEMAT !
CoOMDITION L 1
HAME OF PRINCIPAL EXECUTIVE QFFICER TITLE OF THE OFFICER DA'IE ’ “
s — = 1 cectifly that { am f[emilipr with the information contained in this /y’/f-/"/ .
- {n et o - ! repart and that (o tha hest of my knowledge and beliel such Infor- - -
'\_Lf,",",‘,g__._g f:’l\m n,((f:_' " {(j }7{"‘_'1}_(_'_‘53 . Z _f_ IJ ¢ f | mation is trye, complete, and accurata. SIGNATURE OF PRINCIPAL EXECLTIVE
sy THTLE ARTaD oAY OFFICER QR AUTHORILED aGENT

Term 3320011070

PAGE ) OF s
QRIGINAL \ <- '

, AT
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Box, 2y -

INSTRUCTIONS
Gaugun (L 6ol2Y

L 1. Provide dates for period covered by this report 1n speces marked “"REFPCRTING PERIOD.
_] 2. Enter repoded minimum, uvernge end moximyum velues under “QUANTITY' and "CONCENTRATION"
'3 a0l 1i7.ps in the unils specified Br ench paramcter s sppropriate. Do not enter values in boxca contalning

asterisks, “AVERAGE' is nverage computed over aglual time dincharge i3 sperating “"MAXIMUM'*
' end UMINIMUM' are oxtreme values obsrrved during the reporting period !
Ll L } OO0 2 ‘*/— ?_) RS o0 I 1 Specify the number of analyznd samples thul exceed the maximum {4nd/es minfinien &8 approprisie)
_— : ; o i e
T P ERMI me ; — permit conditions in the columns lebelad “"No, Ex.”' 1l none, eater Q'Y
L £ TH _ER | pis sic 4 ;“}im?fﬂ_q_ "fNG'TUUE 4. Specity fierquency of snolysin for each purameter o3 No. enalymes/No. dnys. {o.g., WT e equlve-
120.210 122.29 124280 128-211 120231 (%0-311 lent to 3 cnalysas perfonned every 7 doys.) If continuous enter 'CONT."
i — 5. Specify sumple type (gl or ' hr composife’’) wa sppliceble. I frequnlncy was continycun,
enter 'NA'
REPORTING PERIOD FIIOM 71 g1 IO f)l ' To 7 EC; } {D :")l / 6. Appropriste sigmaelure ix r+quired on hotlom of this form. ‘
7. Remove carbon and tctain copy for your records.
YEAR MO DAY . it
( A YEAR] Mo DA;—! 8. Fold slong dotted linca, stople end niai! Original to efflce specifled In permity
—— 13330 iga.adi AT
£1 cord pnaly; QUANTITY {4 card gniy) CONCENTRATION FREQUENCY
BARAMETER T any $a8-%3) (3481 . @762 138-4% Tan.83) 18481 18783 oF" SAmPLE
MINIMUM AVERAGE MaxiMUM | umiTs :2 MINIMUM AVEFPAGE MAKIMUM UHITS :3 ANALYEIS TYPE
mEPORTE - - —- -
MTER L e s s oN oG~ © ‘/J oy
e - D
Saoso HED . ‘
PEAMT v
comDiTion — — —_ ! [ v /3‘;\.‘
ALPONTED
reentee | /O /6 o0 o 3. | &r
D(:.\ C)l O PERLAT . ‘
taNCI TIeN — — 3z '{7 £y
J I - —
HEPOATED
PERM T
CONTITION I
HEPOATED
. | 1
PERMIT H . i
condiTion i
1
NEPSRTED
— i
DEPRPMIT
CONDITION
REFONTED r
F BEAMIT . ] I|
COHDITION 1
AFFDRTED L
PERMIY -
AGHDITION 1
REPGRATED T
L - _ - _— - _— |
BERMET !
CONDITION |
NAME GF PRINCIPAL EYECUTIVE OFFICER TITLE OF THE OFFICER DATE d |
t - —_—T1 I ecrtily thot | am fomitlar with the information contained In thiz AA"’{‘?— l
- . B - report and that o the best of my knowledde and beliefl such infor- -
P, L[‘,‘.‘_.{‘;\g 7 ! QPET, f e 0 ey Zp JJ “_ | S mation fa teue, complate, and mccurate. SIGNATURE OF PRINGIPAL EXECUTIVE
AST FIAST Mi TITLE YEAR MO DAY OFFICER OR AUTHORITED AGENRT
Form 3320-1 (1072 PAGE *. OF -
§ QRICIHAL \ :
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ENVIROZST, INC.
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Downers Grove, (

319 Ocder Avenue

(312) 963-4672

10is 60515

LABORATORY REPORT
At..von _ir, H. idzase Date received  11/23/73
Company _Mationcl Electronics Date completed 12/5/79
Division P.O.% 72595
Address _ P, 0, Hox 269
City Geneva State _Illinois zip 60134
____Analysis # Sample Identification | Date
27333 | sompie for wostewster snd coliform tests. November
Comments: LT means less than,
SAMPLE 7339 SAMPLE 7339
Acds, Organic & Volatle Manganase
Acdily, as CaCO3 Mercury, ug/1 {ppb)
Alkzlinity, phthin, as CaCOa Molybdenum
Atkalinity, tolal, as CaCO3 Nickel
'Alummum h Nitrogen, ammonia, as N 1‘ q
P Arasnic Nitrogen. organic, as N
LBlanum Nitrogen, (0tal, as N -
Beryilium -_Nmale. as N
r Bicarbonate Mitrite. as N
80D. 5 day 1 pH
80D, uvitimate Phenols
i Bumutn FPhosphate. soluble, as POy
i W Pncsohate. 1olal, as POy
_;\ Ticde Patassium
g m Salerium
Caneam Silica, as 5102
* Carbon Dioxide, free Silver
" Chioride Sodium
" Chigrinated Hvdrocarbons Soiids/Residue. fotal
Chlonine Solids. dissolved (lilterapla)
Chromium Sohas, fixed
Chromium. hexavalent Sohds . seltiganie
Coban Salids, suspended {non-ilt.} 35__ o
cop Souds. volalle
Color. CarP1 uniis Specitic gravity
Conductivily Strontium
Caopper Sutfate, as SO,
Cyamde, frae Sullide. a3 §
Cyanide, total Sulfite, as 507
Dissolvea COxygen Surtaciants. MBAS
EDTA Tin
Fluoride Turbedity
Grease & Qil Vanadium
Hardness. Ilotal, a3 CaCO3 Zine
Hydrocarbons Cthar:
teon Feesl Coliforms |LT 20
Iron, Dhssotved 100ml s
Lead
Lihium
Magnesium

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:

a1,

o

Cék xd by:

ASTM Standards, 1976 .

L e L LA L T

EPA, 1974 .

Standard Methods for the Examination of Water and Wastewater , APHA-AWWA-WPCF 14th ed., 1976
2. Methods for Chemical Analysis of Water and Wasles,
3. ‘‘Water, Atmospheric Analysis'', Part 3)

~ o
s ( /
o Vet M Date: _12/5/79
R. J. Jakubiéc, PhD/ President and Laboratory Director
by: - Date:

Checked and Approved
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|'|Ql\ H.‘.‘-‘K- 2(29
CaSputred 26 Bour? o INSTRUCTIONS
I_ 1, Provide dnates for period covered by Uils ceport ln npaces masked "REPCRTING PERIOD''.
. _} 2. Enler reported mlnimum, averagr and mnximum velues under “"QUANTITY' and “CONCENTRATION'
T (4-18) 117-101 in the units specified for esch prrameter as approprisie. Do not cnter values in boxes conteining
- aalerizks. "AVFERAGE' s average computed nver aclusl Ume discharge ls operaling ""MAXDAUM"
Jon rnd "MINIMUM'' are extreme vafurn observed during the reporting period
/L OO 9 ? ool 3. Specily the number of anslyzed =amples that exceed the maximum (and/or minimum as srpropriate)
= permit conditions in the columns Irbeled "*No. Ex.'' If none, enter “O*',
PERMIT NUMBER pis sic LATITUDE LONGITUDRE 4. Specify frequency of anolyrin for each peramcter as No. analyscs/No. dnyl {e.g, "XT' la squiva-
: lent to 3 analyses performed avery 7 daya} 1 continuoun enter “'CONT
-2 22 243 . . -
! LML _Nb LS L 120:37) 13h-293 (30-31) 5. Specify somple type ( "grad'’ or *'—_ hr. composite'') az spplicable. If Itequencr was continuous,
enter “'NA'".
REPOMTING PERIOD: FRACM 7 |C/‘ ! | ! Cl I 1O 7 Irf ! u 3]0 6. Appropriate signature is required on battcm of thls fom.
7. Remove carbon and retein copy for your recards,
YEAR] mo DAY YEAR| MO BAY B. Fold slong dotted lines, stapie and mail Oslginal to office apeciflied in permit.
§32-31 184-98 149.-73)
[ (3 card ealy) QUANTETY (4 cord only) CONCENTRATION FREQUENCY o
PARAMETER (33.4m Le8-83 18401 182-831 1 38-4% 148-8N1 48 [CELDL ar SaMPLE
MINIHUM AVERAGE MAXIMUM UNITS :2 MINIM UM AVERAGE MAXIMUM UNITS :2 ANALYSIS TrrE
— - -~
AgPoOnTED DO oYY Iooéf e} l/'] T
‘:\’OD gQ PERMT HG’D l/ -,
CONDITION = — ——— < 7 (‘J(Z
mAFROATED — _— , [ @) 1 \?_, . (;_ 'ae
2 . ‘ MG L
O 2 PERIMT . . -
Qa0 CONDITIAN ro Y I [|Zr~, C‘r('-).
gy
MEPORTED - -, .,
R ! ' e ~7
ey PERMIT N f‘{(-:[ =
-~ P - b ra
o T oL CONDITION S N ‘\ L0 C"'L—
AEFOMTED / (_‘i ! 1{7" oq
r - . S !
OOk O PEAMIT ] . =L vil. e
£OHE TION —_— — < I N .
REPGRTED 7 e - 1I‘:‘© -,
- / e "
I RS LN CONDITION _— — oes Fo ‘{7_(3 G
| 7 . !
| REEGRTED y CJ g:, 2 7' g Smaon. | o !'7 e ]
A b— - ——
PEAMIT . ~ Usr (I .
! OOLf{D 8] conuImon én (2 — AR [ﬁch S
- [ S, o — e R -
| REPOATED
SEALIT a
CONDITION
| REPGRTED
PERMIT
ConNt TION
HAME QFf PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE
o ! certify that I am femillar with the Infoemation contalned in this \ / o
. . ' 7 .
- . sy - - P - . . . report and thal to the bost of my knowledge and beliaf guch lnfor-
LOL— [&4 e { ST NG Moy T L2 1 L& | mation 1s true, comptote, and accurate. SIGNATURE OF PRINCIPAL EXECUTIVE
LAST FIAST “m TITLE YEAR MO DAY OFFICER OR AUTHORIZICD AGENT
A Form 3320-1010-7D FAGE , OF ]
. : ORIGINAL
/—\ - . 7N,
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\/"-‘1 Shhpa | N TTas A
T\)L) AT 260
/'/ S YAy -
e e eerzy INSTRUCTIONS

Provide dates for perlod coverdd by thia report In mpacea marked “REPORTING PERIOD'.
Enter reported minimum, averags end maximum velues under “QUANTITY' and "CONCENTRATIOR"
In the unlts specified for each parometer as sppropriate, Do not enter values in boxes conteining

—
L

2.3 La-y (17 ta)
e > satericks. "AVERAGE' ts sverape computed aver actuel time discharge |8 operating *'MAXIMUM'®
B - and "MINTMUM'® are extreme velues observed during the reperting perlod
L QO DT DN 3 Speclfy the number of nnelyzed samples thal exceed the maximum fand/or minimun as eppropriats)
- pemit conditions in the columns lateled *No. Ex."' If none, enter 'O"",
5
PERMIT HUMBER J _.D_ti__ sic LATITUDE LONGITUDE 4, Specify Frequency of snalyaln for each purameter ana No, snalyres/No. dayn. (e g, “I/7" i» equire
(20-211 122.2% (24.2m 128-211 128.200 (30-341 tent to 3 analyaes periormed svery 7 doya.) Il continuous enter "OONT."
5. Specify sample type {""grab'' or “°__ hr. composite'’} as spplicable. If {requency was continuous,
1 enter 'NA™.
REPQRTING PERICD: FROM I l'.‘ { I { (_)I I ™ "[I’j }U X I ~ 6. Appropriate slgnature is required on botlom of thls fom.
7. Remove catbon and relain copy (or your tecords.
YEAR| MO oAy YEAR) MO DAY 8. Fold along dolled linen, staple and mall Originel to office apecifled In permit.
[EY 3L 184-08) LI
(3 card only) QUANTITY (4 card only) CONCENTRATION FREQUENCY .
PARAMETER 198 43) (LLELE] LA te2-anli80-a8; ras.gn 134-81) m;.ou oF E
MINIMUM AVERAGE MAXIMUM UNITS :2 MINIMUM AVERAGE A XIMUM UNITS :x‘ ANALYSIS TYPE
REPCATED (o) i} '/] oo
A S et p
COQN O PERM T ‘L/é'b P
CONDITION - : '/-,r {7
. REFAORTED < o |
OO Ftam e C %
CONDITION — . -
"
MEPORTED
PERMIT F E
CONDITION |
ARFORTED
PERML T
CONDITION
REPORTED
-_;;ﬁle
CONDITION .
REFGATED
PERM T
COMOITION
REPORTED
».._..-1 —
PEAMIT
COMDITION
AEBCRATED
PEAMIT
CONDITION
HAME QF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE , /
certify that [ am familiar the information tonfained in L] LA
I fy I familiar with the infe i tained In thi P /
N - . - - - . . . reprort and that (o the beat of my krowledge and beliefl such infor
LOER Eue-eula [~ VT i Ale e TJ(I fl 2 (I_{-' mafion Ie trus, compiets, and accurale. SIGNATURE OF PRINCIPAL EXECUTIVE
LAST FIRST ' TITLE YEAR MO DAY GFFICER OR AUTHORIZED AGENT
A Form 3310141072 C PAGE ) OF T
. ’ CRIGIHAL )
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INSTRUCTIONS

Provide dates [ot perlod covered by thls report in tpeces marked "'"REPORTING PERIOD™.
Enter reported minimum, avernge and maximum values under "QUANTITY' snd "CONCENTRATION"
tn the units specilied for cach paramcter 89 sppropriste. Do hol enter values in boxes conlaining

¥ (418 112191
: asterizka. AVERAGE" i3 aversge computed over sciusl Ume discharge is opersting “"MAXDAUM''
. ~ and 'MINIMUM'® are extreme valuea ohserved during the reporiing perod
[ L OO0 . "'{ '_"' q 2 m?.w 1 Specify the number of analyzed rampica thal exceed the maximum {and/or minimum as spproptists)
permit conditions In the columns fabeled 'No. Ex."” 1f none, enter Q"
Gl PERMIT HUMBER ois sie LATITUOE LONGITUDE 4. Specify frequency of analysis for each parameter na No, analysen/No. doye (o g, V7" 1 equive
(20-211 (22.23 [2a-28) 128271 12829 (3035 fent fo 3 analyses performed every 7 days.} 1f continuoun enter *‘CONT.''
5. Specily sample {ype ("grab’’ or ‘' hr. composite’'} as applicable. If frequency was conlinuoua,
i enter “NA'Y,
reponTing PERIOD: Fram ||| |t 1ol To iR Y =] 6. Appropriete signatute ka required on bottom of this form.
: 7. Remove carbon and retain copy for your records.
YEAR| MO OAY. YEAR] wo bay 8. Fold siong dotted lines, staple and mail Otiginal to office speci{led in permit.
132-31) 1ed-am) 4R
(2 tnr:f :nry,: o UANTEITY ( (4 card only} CONCENTHRATION FREQUENCY saMpLg
PARAMETER 38 43 100:9% LE3 K] re;—;s 19048 12883 8481 1n2-03 oF
MINIMUM AVERAGE MAXIMUM UNITS £x MINIM UM AVERAGE MAXIMUM UNITS :3 ANALYSIS TYPE
— ;
~ REPOATED S ,KFCJ,S’ . r(7 (:;r?
SoosS o p— MGD T ”
coNDITiON hand = - ' . 7T FAYOR
REPORTED - - o 1], : .
z (:J ’ g /2.7 o ( / s d
[a¥ala NN o) PrALIT . C E o '/
CONDI THON - — 29 v . 7 74
NEPORTED
FERMIT ' A
EONDI TGN .
REFPCRTED
PEAM ¥ ol i
CONDITION ' '
REBGRTED
PEAM T !
CONOtTION !
REFORTED
9;1:11 r
CONDITION .
REFORATED .
PERMIT
CONDITION
REPORTED
P E R T
CONDITION
NHAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE
{ certity thal | am (amillar with the Infomation containad in thia / / .o
{- C[‘) E: ( rel r" teport and that to the bost of my knowledge and belfief such Infor- L et
Vi ) - 0 - o . ¢ AT ’ Bl .
.(.' vt M C /J { (4 }’f',.‘\l LA s /f,f’. voEt I | [ ‘J l matlon la true, complefe, and accurate. SIGNATURE OF PRINCIPAL EXECUTIVE
AT FIRST M1 TITLE YEAR MO DAY OFFICER QR AUTHORIZED AGENT
& Farm 31201 (10.72) PAGE -, OF
. . DRIGINAL i
i : .
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- 319 Oade‘r “venue
E NV l R 0 < ST I Nc Downers Grove, \  10is 60515
- ’ "

{(312) 963-4672

LABORATORY REPORT

Atte,aion __ fir, 3, Hoose Date received 12/13/79
Company __ lintioncl Zlectronics Date completed _12/26/79
Division P.O.# 72595

Address 2.0, Box 269

City Geneva state _Illinois Zip_ 60134
Analysis # Sample identification ) T Date
33127 Szmple for westewszter end colifcorms tests. December.
i
Comments: LT means less than.
[ samPLE 3127 SAMPLE G127
Acids., Qrganic & Volatile ManQanase
Acidily. as CaCQg Mercury. ug/1 (ppb}
Alkaiipity, phihtn. as CaGo3 ' Molybdenum
Alkalimty. tola), as CaCQj Nickat
Atuminum ~ " Nitrogen, ammania, a3 N 1.1
Arsenic MNitrogen, organic, a1 N -
Barium MNitrogen, tglaf, as N
Beryllium __Nitraus‘ as N
Bicarbonate Nitrite, as N
200, § day 3 eH —4
8O0, ultimate - Phenols
! Bismuth Phospnate, soluble, as POy
L Baraon - Phesphate, tofat. as PCe ¢ |
) idg Potastiym
J Pl B Selemium
Calewurn Silica, as SiQ2
Carbon Diaxide, tree Silver
Chiorids Sodium
Chlorinated Hydrocarbons Solids ! Residue, total
Chigrine Solids. dissolved {filterable)
Chramium Solids, hiked
Chromium, hexavalent (" Soiias. setvreanie
Cobail Solids, suspended {non-h.) G
cop Soiids. volatla
Color, Co/P{ ynty |~ Specitic grawvity
Conduclivity Strontium
Copper Sultate, as S0,
Cyanide, frea Sulfice. as § —
Cyanide, total Sulfite. as §0z
Dissolved Oxygen " Surfactants, MBAS
EDTA 3 Tin B
Fluoride Tusoidity
Grease & Oil vanadium
Mardness, !olal, as CaCOj3 ] Zinc
Hydrocarbens Other:
iron Fecgl Coliforms LT 20 ]
tron. Dissolved | per 100 mls ]
Lead
Lithium
Magnesium

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in: e
«## 1. Siandard Methods for the Examination of Water and Wastewater , APHA-AWWA-WPCF 14th ed., 1976

2. Methods for Chemical Analysis of Water and Wastes, EPA, 1974 .

3. ““Water, Atmospheric Analysis'', Part 31, ASTM Standards 1976 .

e b \Z __\ f .
. . S |
Cc( A by: ."< - -r-(‘ wh S Date: _12/26/79 !
. J. Jakubiec, PhD, Plesident and Laboratory Director :

\JJ

T R T e

Checked and Approved by: Date:’




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

Farm Approved
DISCHARGE MONITORING REFORT . oM NO. 15810073

{"\1
Vitizriws / AR T ) ¢
Y A
O Lnx 749
é’Guc’w' L BOZy INSTRUCTIONS o~
1. Provida dates for petiod covered by this zeport in spaces marked “"REPORTING PERIOD''. -—_—
L _] 2. Enter reported minimum, average and maximum values undet 'QUANTITY ' and "CONCENTRATION"'
2w (,_w', NENTT in the units specilied for each parnmeier as appropriate. Do not enter values in boxes conluining »‘i.
s asterisks. "AVERAGE” is averoge computed over aclual time discharge Is operating. “"MAXIMUM'’
- and “"MINIMUM'’ arc exireme values observed during the reporling period
1L o8 < 5/;; o5 x>} . 3. Speeify the number of snalyzed samples that exceed the maximum (and/or minimwn 85 eppropriate}
B = - permit ¢conditions in the columns [abeled ‘'No. Ex.'" [f none, enter “Q'',
5T PERMIT HUMBER o's se LATITUDE LONGITUDE 4. Speclfy frequency of annlysis for each purameter gs No. analyses/No. doys. (e.gd., '"3/7"" is equiva- 4
120-200 12723 (2428 126:27) 124291 331 lent to 3 anaiyses porfomed every 7 days.} If continuous enter CONT. "
5 Specily sample type (*'grab*’ or *‘__ hr. composite’*) as applicable. 1f irequency was conlinuaus,
enter "NA™.
RCPORATING PERIOD; FROM |77 |q i 12 (_)1 i TO 7|q { 12 5! | 6. Appropriate sipnature ls required on boltam of this form. “y
YEAR| mo DAY YEAR| MO 7. Remove casbon and retain copy for your records. —
DAY B. Faold along dotted lines, staple and mail Original o office specified in pemit.
132:37] Ted-48) 189-70]
73 card M:’: QUANTITY (4 card only; CONCENTRATION FREQUENCY SAMPLE ‘-1
PARAMETER [RIENE (48,33 is4ay £2.6341 38-4% 1as %) 184-81) 18387 oF
MENIMUM AVERAGE MAXIMUM UNETS 22 MINIMUM AVERAGE MAXTMUM UNITS :3 ANALYS'S TYee

REPORTED OO0 -0032{ , OOS" ] f/"{ G{?___ -"‘v
SDOSO FPERMI T HG'D

CONDITION - - - l{"] G{(‘.. N
REPORTED . - 3 - y < l{’_)(_\ & £
PERMIT Mé L -
ool : - (o 25 20 | GF K

RECPORTED

PeRMIT MGL
OOS’S e co:mwou . - f Z. _-?: ) ,) 2.0 (“r‘ﬁ

”
. |
REPCATED —_— I - [ !/ Q !I‘i})(_\ ey
1 PEAMIT — - MGl |/
00(_} O CONDITION - /' 5 e qu‘: “
" . —
REEORTED . -— _ ( 1o Niroo o F[ZC\ C\?‘_ N
?( ’ GEAMIT *y
¥
)
4: Q CONDITION - —-— _ LJ—OO MMl f IZ{\. G-{)
> 12
wores | 00/ | g | g6 [Smme |0 7 | ce
= PERAIT Unir
0C LOC‘\ COHDITION é e - 7, o \_ 7 3 e_ [
Ly
ACPORTED r
PERAIT
CoONDITION “j§
AEPORTLD '
PCRWIT “~
LoMTITION
HAME OF PRINCIPAL EXECUTIVE OF FICER TITLE OF THE OFFICER DATE / e
— e - — I certify that I am familiar with the (nfonnetion contained in this e, Y . -
- . n M v L)
. - 3 I L . - . 7 . report and that o the best of my knowledgns and beliel such infors v
. /- (J_CIJ ‘_[ f"_(!_’:-" . /- ~ (/)/7:" rt ik p il & fl@ (i', Oj_‘j{_ mation {5 true, complcte, and aceurate. SIGHATURE OF PRINCIPAL EXECUTIVE
LAST FIRST M TITLE YEAR MO CAY QFFICER OR AUTHORIJED AGENT
£PA Farm 3120-1 110,25, PAGE ¢ OF “
. CRICINAL Fatian




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGEMONITORING REPORT

|

Forn Approved
OMIT NG, 158-KHUOTY

\/{Pf’i-"-‘if- ' /kj””r\/u'. <
]
2 .
Vi 2l 9
n P : - INSTRUCTIONS
Gl S Ll Cuf T
1. Provide dates for period covered by this report in spaces merked '"REPORTING PERIOD'.
L _J , Enter reparted minimum, aveeage and maximum velues under "QUANTITY ' and "CONCENTRATION"
L2.m e (1 7-1et in the units epecified for each parameier as appropeiste. Do not enler values in buxes conleining
- e - - antetisks. "AVERAGE'' is average computed over actual lime discharpe is operating. MAXIMURNM'
[P and ‘MINIMUA" are extreme volies observed during the reporhing perind.
8 aa :1‘ L/ ) R Y 3. Specify the number of onalyzed spmples that exceed the maximum (ond/ar minimuen as appropriaie)
B L po— pemil conditiens in the columns fabeled "No, Ex.*' If none, enter 'O,
5T 3 M oIS
R ERMIT HUMBER | o {Afic LaTITYOE LONGITUDE 4. Specify frequency of analysis for cach purameter ay No. analyses/Nn. days. {a. 4, 377" is equiva-
113218 NI EY ¥t 126.37) 128291 13a-40 fent to 3 analyses porfommed every 7 days, ) Ul conlinuaus enter “CONT.'"
oI S. Specily sample type (''grob' ar "' hr. composile’’) as mpplicuble. If ltequency was continuoun,
enter “NA'.
REPORTING PERIOG FROM Zli f L? Olt 70 L? 15iL 211 6. Approprinte signature 13 required on bottom of this fom.
LYEAR‘ irees B—AY YEAR| MO 7. Remove carban and retain copy for your records,
i L DAY 8. Fold along dotted lines, stople and mail Oripinal to office specilied In permit.
—— 132-30) YR 189-701
- Fard onl) (ap JUANTITY (4 card oniy; CONCENTRATION FREQUENCY SamPLE
SARAMETER 1an. an. B-331 15461 ma-argl 1284 1an. 83 L5480 Y] oF
MINIMUNM AVERAGE MAXIMUM UNITS :x‘ MINIMUM AVERAGE MAXIMUM UNITS :_ ANALYSS TYPE
AREFGRTED - )
- o @) O o Y (a1
2 - ( —
00 S O PERMT H (‘ff\) ! ;
CONDITION 7 N e
REPORTED -
— — — o
N PERMI T
O C) C) I (_-) coNC:TION C .
REPORTED
SEAMIT +
COHDITION H J
) i
REFORTED
—
PERMIT
COMNDITION
REFORTED
PEAMIT
COMDLTION
——— -
REFORTED
PERMIT
conpiTIoN
REFORTED
BERMT
conDITION
4 REEORTED
PERMIT
COHIMITION J
NAME OF PRINGCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE /
mm e - 1 certify that | am fomitiar with the Infammation contained in thia i.Z(L G A [
- - ! ledde and beliel such infor- _ - L
- . - e . . ‘? /I 1€port and that to the besat of my knowledg
_LOL’L_-M_AJ:‘ LN / IR roea S AR} 1ol et ol / matian (s faue, complele, and accura(e. $1GNATURE BF PRINCIPAL EXECUTIVE
LAST FinsT Ml TITLE YEAR MO DAY OFFICER OR AUTHORIZED AGENT
€P4 Faim R - PAGE [ OF 0
QRIGINAL L
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NATIOHNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE HOMITORIMNG REPORT

1

Form Approved
OMI3 NO. 158-RO0T)

INSTRUCTIONS

L 1. Provide dates for periad covered by thia report in spaces marked “"RECPORTING PERIOD'.

_J 2. Enter reported minimum, average #nd maximum values under "QUANTITY™ aad "CONCENTRATION''
frm R 17-181 in Ihe units specified for coch paremeler n3 appropriote. D9 not enter valuea in boxes contarmng
o — osterisks, "AVERAGE' is average computed over aclual lime discharpe is operating. “MAXIMUM'Y

I i and “MINTWUM'' are extreme voluea ohserved during the reporting period.
,L } (\.’\2. A Specify the number of anclyzed camples that exceed the maximum (and/or minimum as appropriate)
[” - i 'D‘s eI pemit conditions in the columns labeled 'No, Ex.™' 1 none, enter 70",
- L2s uoEe LonGITUOE 4. Spucify Irequency of pantystn for cach purometer na No. anelyses/No. days. (e g, "3/7'" is equiva-
(33200 (28270 (28-201 130.31 lent fo 3 enalyses performed every 7 dovs ) I continuous enter ""CONT. "
- S. Specify sompie type {*grab’™ or "' hi. composite'') as spplicable. 1f lrequency was conlinuous,
T N enter TMAT,
RCPOATING PERIOD. FROM /r'f 10 71t ]2 j_J | 6. Appropriste sipnalure 1a required on boltom of this Torm.
YEAR *YEAH '-]5——0”‘ 7. Remove catban and retain copy far your records.
8. Fold along dotted lines, staple and mail Griginal 1o office specified in permit.
132+ 31 I a.4%) igg-79)
3 (""[110'“'.” i JUANTITY {4 card only) CONCENTRATION FREQUENCY oL
PARAMETER (. LI -ty 154:8 1) 152-4301 3849 [N R i54-an1 oF SAM E
HO.
HINIHUK AVERAGE MAXIMUM UHITS £x MINIMUM AVENMAGE MAXIMUM URTTS ANALYSIS TYPE
REPCRTED - ~
00/ woys oo 0 /7 (50
P
Sood o Hen , P
CONDITIOHN —_ e 7 .'5( .
REFORTED 4 .
A 2.0 4. |e a /7 s
FEAMIT C /
—_— — 4 /
CONDITION 15.6 . 7 i~ '/}
ACFORTED
PERMIT
COND!I TIDN
REPORTED
FPERMIT
COND'TIOM
REPORTED
PERMIT
CONDITION
:
REPORTED
PERWT
COHDITION
ACFORTED
TEAM T
COMDITION
AEFORTED
PEAWT
CONDITION
HAME OF PRINCIPAL EXECUTIVE QFFICER TITLE GF THE OFFICER DATE / B
v el P _ = = ! certify that I am familiar with the infnmation contained in this (j o
i - . 1, ’ VAN . . 0 teprord and thai (o the Leat af iy knowladge and beliel auch infors i =g L ———
LQL of,--{“')‘:?\: o { _g_f}’ﬁa" . cp Sl T _q_lfl -"5“ (‘u/_ metion i§ fnie, complele, and aecurte. SIGRATUNRE 6F PRINCIPAL EXECUTIVE
LAST FAST My TITLE YEAR MO DAY QFFICER QR AUTHORIZED AGENT

£ra r-.-_J;io-lfl/g,..u{

PAGE OF
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Attention e

i

ENVIRO-TEST, INC.

LABORATORY REPORT

H. Yaase

B A =ty et ot

Company ___National

Zlectroninss

RSt PR M e z
e T A e e R TS, e

= 5 iy

319 Ogden Avenue

Downers Grove, [Ilinois 6051

Date received

(312} 963-4672

1/24/30

Date completed _ 1/30/30

Division P.O.# 125495
Address P,0. Box 269
City Geneva State T1linois Zip 60134

Analysis # Sample Identification Date
I BARE6OD | Semple for westewster and coliforms tests. dJaruary

Comments: LT meens less than.
SAMPLE 26 SAMPLE abo
Acids, Organw & Volatda NManganete

—
Acidity, as CalO3z Mercury, ug!1 Ippbd)
Alkalinity. phthla, as CaCQ3 Molybdenym
Alxalimity, lotad, as CaCO3 Nickei
Aluminum _ Milrogen. ammonia, as N 1‘_2
Arsenic | MNirogen. organic, as N

I_Banurr\ }__i:trogen, otal. as N
BeryHium Nitrate as N

Jncarhonale Nunte, a3 N
BOD. 5 day 3 pH
BOD. vitimate Phenols
Bigmuth Phesphate, acluble. as PC4
Boron Phgsphate [otal, as POg4 :
Bromide Fotassium '
Cadmium Selenum ..
Caletum — Silica, 45 SiQ2
Carbon Dioxida, free Silver -
Chigrige Sodruym .
Chicrinated Hydrocarbang Songs ' Residue, Iofat )
Chlorine Sotigs, dissoived (liilerabla) .
Chromium Soias, fixed
Chromiurm, hexavalent Solids. setreanie
Cobatt Solids. 3uspended inon-hit) | /)
[oiels) Scids. votatiie
Caior, CafPt units Specific gravity
Conauctivity | Strartom i
Copper - Sulate. as SGC, —
Cyamde, free T Sultde. as S

—

Cyanide, lota! Suitie, 35 5032
Dissolved Oxygen [ Suriactants, MBAS

[ EpTA [~ Tin
Fluoride Turmdily [

N Grease & Ol Vanadium
R Hardness. igral. as CaCOj } _“ Zing
= - b S
- Hydrocar hong Otner:

ron | Tecal Coliforms LT 20
Iron, Dissolved 100 is
Lead
Lithium
Magnesium

want,

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedufes cutlined in:
n Methgods for the Ex
2. Methods for Chemical Analysis of Water and Wastes,

EPA, 1974 .

3. '‘Water, Atmospheric Analysis’’, Part 31

RN

ASTM Standards, 1876 .

e

Date:

mination of Water and Wastewater , APHA-AWWA-WPCF 14th ed., 197

1./32/30

Certified by:

. R

S

A. J. Jakubiec, PhD, P, esldém and Laboratory Director

__._ Dater
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT

.

Form Approved
OMO NO. 155-R0GTY

INSTRUCTIONS

1. Provide dates for peried covered by 1his report In 2peces marked "REPORTING PERIOD' .
J 2. Enter reporied minimum, average and maximum velucs under "QUANTITY' and “CONCENTRATION"
(4181 (17197 in the units specilied for each paremeter @s appropriate. Do not cnter values in hoXes containing
r oaterisks, “AVERAGE' is averagpe computed over actual 1ime discharge ia operating. “'MAXIMiUM'"
- - and ""MINIMUM'" are extreme velues observed during the reporting period
0 [g] z Cr.'( ?,’ ‘J_“) ‘s ) 3. Specify the nunber of analyzed samples lhat exceed the maximum (and/or minimum as apprepriate)
FERMIT MUMBE;! D% ; ™ permit condilions in the columns labeled *'No. Ex.'” If none, enter O'".
£ s | tATITUDE LONGITUDE 4. Specily [requency of analysis far cach purameter as No. sralyses/No. days. (e g, "3/ 7' is equivs-
a3 2. . . fent to J apalyscs perfamned every 7 duys ) If conlinucua enter “"CONT. "
(70.201 12202 i20-2 . .
pEEy £-27) 170:29) 13030 5. Specify momple type ("'grodb’t or '— hr. composite'’) a3 applicable. If frequency was continuoyws,
entee "NAM,
REFORTING PERIOD: FROWM | 3 io Ol_l ol ! To g oo 5i ! 6. Appropriste signature 4 required on bottom of this form.
YEAR| MO DAY YEAR o 7. Remove carbhan and retain copy for your records.
M DAY B. Fold aleng dotted lines, staple and mall Original to office specified in permit.
132 371 tad-n 18970}
(3 card oniv) tn QUANTITY |4 cardonta) CONCENTRATION FREQUENCY cameLE
PARAMETER L5 48-32) (84813 mz-;:w [ET LY (a5-830 (34811 xu-c:: ar
MINIMUM AVERAGE MAXIMUM umts ey MINIMUS AVERAGE MAXIMUM UNITS ex | Amavvsis TYPE
REFORTED
L0002 | o0 - oo o /2 &R
- PERMIT MG D
S OO{O coNDITiON -— - _— ‘/7 G_ra‘
MEPORTED —_ —
29 L] Uve | GR
PERMIT L
0621 o canoiTion : - 10 zs |H1¢ o | &
REFPORTED —_ - ) i/
&0 30 GR
PERMIT MGL
—
[GF TN 30 cONDITION ]?_. ! Jo l/sz G
REFORTED — —_
[~ < '/30 (€.
PERMIT MGL
OOQIO LOMDITION ‘ -~ - 1 <5 I(ZJD Cfﬁ-
AEPORTED — - [}
(2o |Nioo |®] 26| Gr
PERMIT
Al /é conpITion . - - 400 ML J/,’f\ C-.»}Z
REPDRTED - 7 l)
/7 7.9 £ Sromp. [ 7 (=@
PEPMIT
OC) ‘1‘00 CONDITION é,o — ?,O UM!T l}7 Ge‘
RCPOATED
EERM T
CONDITION
REPORTED
PERMIT
CSHDITION
L |
NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE [ /
S I certity thet I em [amifiar with the information contained In this r_/ SUNEN //r .
— . report ond that to the Lest of my knowledge and belisf such Infor- -
FLOEB__W"_‘E_‘U_G_E__&Z: i=. laYit1d}) T]QI’J f‘fj”\ﬂ( lolil4 %1 G (312 o7 mation |8 true, compieie, and accurate. SIGNATURE Qz PRINCIPAL EXECUTIVE
LAST FIAST MI TITLE YEAR MG DAY QFFICER OR AUTHORIZED AGENT

EPA Fuom 31200 no;1a

FAGE OF

GRIGINAL AT

5




NATIOHAL POLLUTANT DISCHARGE ELIMINATION $YSTEM
DISCHARGE RONITORING REPORT

r 1
l/ﬂ-f.a A / AN PTG Y

Form Appeaved
oMDO NO. J38-R0073

Gl
INSTRUCTIONS

Provide dbtes for period covered by this report in spacea merved "REPORTING PERIOD'™.
Enler reported minimum, average and maximum values under "QUANTITY" #ad "CONCENTRATION"

12.% 1d-10 T in the units speciflied for cach paromeier as appropriate. Do not enter values in boxes rontaining
. asterisiks. “'"AVERAGE' is sverage ¢omputed over actual time discharge i3 operating "MAXIMIIM™'
) and “MINIMUM"" are exireme vatucs ebarrved during the reporting period
M— OO 2 ‘1L 3:’) 3 oo . 3. Speeify the number of analyzed samples that exceed the maximum (and/or minimum as sppropriate)
e T T RERMIT NUMBER o Sic LATITUDE permmil conditions in the columns labeled ""Ne. Ex.'' If none, enler O’
5
- S LONGITUDE 4. Specify frequency of enalysis for esch purameter ms No. analyzes/Ne. doys. (e g, "3/7' is equiva-
L0-21) 122:2% t2d-28 LEO-2T1 170-297 130-30) lent o 3 onalyses perlormed every 7 doys.) il cpntinuous en!er CONT.Y .
- 5. Specify romple type (“grob’” or “'___ hr. composiie’') an applicable. [f frequency was continuoua,
enter "NA'.
HEPORTING PERICD. FROM g‘ [a) O“ ] “ T0 g [o] Ol ) 3| ! 6. Appropriate signature is required on bottom of thls form.
7. Remove catbon and retain copy for your records,
YEAR| MO DAY TEAR . . . . . .
Mo DAY A, Fald along dotled linex, staple and mail Original ta af(ize specified In permit,
132:374 84881 189771
(3 card anly) ANTITY (4 cerd only) CONCENTRATION FREQUENCY
PARAMETER 139 4% 148:831 84813 182-830138.45) [FTI RN YR 18241 oF SAMPLE
NO. NO.
MINIMUM AVERAGE MAXIMUM UNITS Ex HINIMUM AVERAGE MAXIMUM uKITs ¥ ANALYS)S TYPE
© ° 11| sk
Soos5o T Me&D :
CONDITION - —— _— 7 Gz
REPORTED
PERMIT
CONDITION »
ACPORTED
PERMIT

CONDITION

REFORTED

PERMIT
CONDITION

REPDATED

PERMIT
CoONDITION

REPCRTED

PERMIT
CONDITION

REPOATED

PERMIT

CONDITION

REPORTED

BERMIT
CONDITION

HAME OF PRINCIPAL EXECUTIVE OFFICER

Loen.  Euses =y
FIRsT Ll

LAST

TITLE OF THE QFFICER DATE

Ylolciz2|ol7]

YEAR Ll DAY

I cortfiy that [ am familiar with the Information contained in this
report and ihat to the bext of my knewledgo and beliel such infore
maiion 5 true, complete, and accuratea,

G innd  Ahrainec

TITLE

SIGNATURT OF PRINCIPAL EXECUTIVE
OFFICER QR AUTHORIZED AGENRT

LPA Farm 1120-1“}.211

PAGE CF,

ORIGIHAL

-,

“

“3

“3
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NATIONAL POLLUTANT BISCHARGE ELIMINATION SYSTEM

FForm Approved
DISCHARG EMONITORING REPORT oD N 758720073
_]

=T INSTRUCTIONS =
1. Provide dates for period covered by this report in spoces marked "REPORTING PERIOD'™. —_—
L _J 2. Enter reporied minimuem, averape and maximum velues under “QUANTITY ' and "CONCENTRATION''
(2w T (1-1m in the wsnils upecified for each pRrameier ns spproprinte, Do hnt enter values in boxes contuining ’\
== — osterisks. "AVERAGE'" is sveraspe computed over actual time discharpe i3 gperating ""MAXIMUM'"
, and 'MINIMUM' are extteme valuen observed during Lthe repoarling period
} L _qooz.q 3 3,3 oD . 3 Speeily the numbet of analyzed samples (hat exceed the maximum (and/or minimum a3 appropriate)
b FEMIT RUMBER | ors e TTITUSE frermit conditicns in the columns labeled **No. Ex.'' If none, enter "'O'’,
_ - F LoNBITUDE 4, Specify frequency of analysis lfor cach purameter as No. enalyses/No. days re. g, “"3/7'" ia equiva- 5
120-31) (22023 (242 128.271 128-39) (30-31 Tent 1o J tnalyses performed every 7 days.) 1 continuous enter CONT." .
| N 8. Specify sample type (" grad'’ or " hr. composite’”) ss spplicable. If frequency was continuous,
enter “'NA"™,
REPORTING PERIOD: FAOM ?| oAty T0 810 o1 1311 6. Appropriate signature is required on bottom of this form. s,
YEAR| mo DAY VEAR| WG oA 7. Remove carban and retain copy for your records, T
I 8. Fold along dolted lines, staple and mail Original to office specified in permit,
132037 rma.am 16979
3 card oni d anl -
o "u:r-la:J- ue-‘,\?ﬁUANT‘TV isa-m1) rez-a:‘w{l‘la(-:rs‘ o ‘Ciaovr:‘CkENTRATlOlr;d‘_q” 15)-«1‘E FREQUENCY SamPLE \‘
PARAMETER —= o - [ ho. oF
MINTMUM AVERAGE MAXIMUM units | gy MINIMUM AVERAGE MAXIMUM uKITS Ex | ANALYSIS Tvee

REPORTED .00% ooS 2 |l.ooda o] {/7 Gg_

Sooso e - _ _ M6D ' Gf .

REPORTED obg' } '5. rd .2‘ [~] o] '/? éf(.

[w) PERM T C , -y
000 — — 156 : /2 G
REPORTED
~.,
]
PERMIT [
CONDITION
—_ -,
REFORTEC . '
I - -
PERMIT ] '
T | »
CONCITION v
REPORTED ——
BEAMIT .A'
CONDITION )
REFPORTED . !
v

PERMIT
CONDITION - B L l
-
REPORTED +

eE ST
COHDITION P

REPOQRATES \

J “

PEPAT
CONOITION

HAME OF PRINCIPAL EXECUTIVE QFFICER TITLE OF THE OFFICER ) /
oo S t curtily that T am lamiliar with the Information contgined in thix :'// , /r . -~
I oA -
- - repart and thai to the heat af my knowledge and beiiel such infore =
_J—OCB,_M,_}:Q,G'GD-’_E E.  _|Opcedaioal 3 Al GEAL mation 18 trsn, complote, nnd sccurate, SIGHATURE OF PRINCIFAL EXECUTIVE
LAST FihsY ] TITLE GFFICER CR AUTHORIZED AGENHT

. e

CPA Form JJIO-”'?,-UL PAGE OF “~
- —

. QRIGINAL e N
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~LOoW LODL - ) Lo ! o2 AV . CQ
L EMP. /ol Rk Wy 2.8 av, 7.




™ \ S 319 Ogder “venue -
E N V I R 0 I - s T I N C Downers Grove, | 1ois 60515 °
- , .

(312) 963-4672

LABORATORY REPORT

Alte.clon ir., d. dazse Date received  £/26/30 —
Company notional Electronics Date completed 3/5/30 T
Division P.OM 72535
Address 2.0. Box 269 7
City Geneva State _Iliinois Zip_ 60134 --
Analysis # Sample Identification Date 1
23145 Yestewster for Pebrusry,

Comments: [T meens less than.

SAMPLE 3165 SAMPLE g1oo
Acids, Organic & Velatile Manganese
Acudity, as CaCO3 Mercury, ugl/1 (ppb)
Alkainity, phthin, as CaCO3 ) Molybdenum
Alkalinity, tolal, as CaCO3 Mickel
Alymifum - Nitregen, ammonia, as N 2, 1
Arsenic Nifrogen, arganic. as N
Barium Nilrogen. total, as N
Beryllium Nitrate, as N
Bicarbenate Nitrite. as N
80D. 5 day 54 pH
BOD. vitimate Phengis ;
Bismuth Phosphate. soluble, as PO4 R ' —
| Boran Phosphate. total. as PO4 e b
h-‘w ~ide Potassium
__‘"_( m Selenium
Calcium Silica, as 5i0)
Carbon Dioxide, (res Silver
Chionide Sodlum
Chigrinated Hvdrocarbons Solids IResidue, iotal
Chiorine __ﬁ-d:. disgolved (fiilerable)
Chromium Sohgs, tixed
Chromium, nexavaleni Salids, setieabe
Caball Solids, suspended (non-filt.) 218
coD Sohas. volatila
Calar, Co/P1 units 3 Spacific gravity :_ =
Conductivity Stronttum R
Copper Sullate, a3 SO, _ B
Cyanice, free Suilioe, as 5 . o
Cyanide, tclal Sulfite, as SO0 -
Oizsoived Oxygen Surfaciants, MBAS
EDOTA Tin ‘
Fluoride J Turtidily
Grease & O} Vanadium —_ T
Hardnress, tptal, as CaCO3 Zinc
Hydrocarbons Other:
fron Fecgl Coliforms [LT 20
Iron, Dissolved nar 1001‘]15
Lead .
Lithuam
Magnesism

ALL RESULTS INmg/1t UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:

HHHR Standard Methods for the Examination of Water and Wastewater , APHA-AWWA-WPCF 14th ed., 1975
2. Methods for Chemical Analysis of Water and Wastes, EPA, 1974 .|
3. ““Waler, Atmaspheric Analysis'", Part 31, ASTM Standards, 197 6.

Cé ed by: P \,vé-\i’“h Date: _3/5/32

R. J. Jakubiec, PhDE Prdsident and Laboratory Director

e
Checked and Approved by: - Date:
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Yo ther 265 \
Grweud ¢ 60/3 INSTRUCTIONS :
L 1. Provide dates for period covered by this report in spaces marked '"REPORTING PERIOD''.
. _J 2. Enter teported minimum, average and moximum values undec "GUANTITY' and "CONCENTRATION"
13- PR TETT in the units spectfied for esch paranieter ws esppropriste. Do not enter values in boxes containing
aslerisks. "AVERAGE" s averege compuled over actusl Ume diacherge is operating “MAXDMUM''
end AMINIMUM'' are extremée volues observed during the reporting period
LL- [¢fa XA ¢5 53 [T+ 3. Specily the number of analyzed samples that exceed the meximum (and/or minimum sz spproprisie)
(5T PENMIT HUMBER oIS e permit conditions in the columns laibeled ““No. Ex.'" I[ none, enter 'O’
LATITURE LONGITUDE 4. Specify frequency of snolysis for each perometer an No. snalywes/No. days. fe. g, “3/7" i3 equivre
(200210 (222M (24-28 L28.31 lgn-z#l (30-31 Tent ta 1 onalyses periommed svery T daya.} Il centinuoun enter *'CONT."" |
5. Specify semplo type (“grad’’ or 'L hr. composite'’} av wpplicable. If frequency was continuous,
., : culer F'NAY, ;
RERORTING PERIOD: FROM LE_] fe} 012 oJl TO 3 (6o }2 2.|9 6. Appropriate signuture 15 required on bottom of thia farm. ;
YEART no UI\‘\'_‘ YEAR| mO BAY 7. Remove catbon end retsin copy for your records.
8. Fold along datted lines, stapie and mail Oviginal to efflice specified in permu.
— (3247 8a-g4) (e8-39)
{‘ {u cunli' rnly) QUANTITY (4 card only) CONCENTRATION FREQUENCY SAMPLE
- ag 146~ . ™ A - az-
! PARAMETER } 39- 45 ae-93 (BAS 1) m;oa:u.a % Lag- R 154-011 %oa_s_ oF
' MINIMUM AVERAGE MAXIMUM UNITS EX MINIMUM AVERAGE MAXIMUM UNITS Ex AHALYSIS TYRE
i
! nemenTee 007 eo1$ | o0 f o 'f-, &4
! S‘OO{O PERMIT MGD e
! . - — - — b J
] CONMITION /7 6" ‘?_
1 . .
] - .
| AEFARTED — - .5"/ ! "/310 (”(z
4 003 1O FIRMT , - MGL e i =
: CONDIVION » - o Z 8 Ijo ‘L
; -
\ AEROPTLD . — . zé o) ’,.30 ér Iz
o0 PERMIT ML T
‘ Sso CONDITION — i Z. 3(3 ,3‘-3 6’2'
! ACPSRTED ‘
‘ s / !
' O O o PERAM T MGFL
: G i COEMTION | - - ! 15 ‘[3(.) G’ e
— e . — — —
;_ HERORTED | L < 20 N/’OQ () IJEO 64“(
; . - T ] T . -
; FRAMIT
: 3 IG)(Q CONLIT an { — — L{-QQ l’kfl— . ‘/50 (,&
1 __ R o L I : .
. |
: RCPONTED 7r / 7}2 7.3 STF[“D ) /7» (:,Z ]
i ——— S— [V U — _—
Uanr ° ] \
| 0040 O coHetTieH 8D - 9 O . !5"'-'5 GIZ
o ———— e e — i ___u_-.._l . - [ N s
i HEBORIED
H baeem - Ep— b -
. PERw :
CONZ T
S e ——- OO e ———e— e —_ JR— —— i -+ --
: MEPCRTCD "
: RS S D — - S S
i ALEMIT ‘
| COMDITiDn ! 1
5 _ -
HAME OF r‘mnrmAL EKECUTIVE orncen TITLE OF THE OFFICER DATE i
T = — ! ocertify that ! oam familiar with the infomation contuined in this %”/LL. Iy P
= e teport and that o the best of my knowledge and beliel such infor- SR
L(JL" ._[:‘_".:}_(’Lr'_d L GUTARNTTaN Uy aterg 51_(\ _(’l mation fu Gun, complele, and dccurata, SIHATURE BF r-mndm.u. EXETUTIVE
LALT FINST T T T T T Y Y e T T T  YEAn Mo OFFICEA OM AUTHOAIZED AGENT

BA Farm 1]10 1410 72)
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RING REPOKRT

INSTRUCTIONS

|
1. Provide dales [or period covered by thia report In spaces merked '"REPORTING PERIOD" .
2. Enter reporled misimum, average ond moximum vajuce under "QUANTITY' and "CONCENTRATION"

in the units specified for ench parameler a3 appropriate. Do not enter values in boxes containing

12.3 (4185 EEARL]]
'_"_1 e 1 |“ asterisks. "AVERAGE' Ls average computed over sctual Ume dincherge in bperating “UAXIMUM"
snd "MENIMUM'' are extreme vulues observed during Lhe reporting period
i l leYalA ‘1{ 3 3 ?J | aoz 3 Specily the nomber of analyzed asmples Lthut exceed the mazimum (and/or minimum aa approprixle)
e { _— —— —— t conditions in the columng labeled '"No, Ex.’' If none, entar Q"'
3T TPERMIT HUMBER hl’ ; pema X
__] r € I hd sic LATaTuot , LONGITUDE 4. Specify Irequency of wnsebyein for each purometee 88 No. analyses/No. days, {o.4, “3/7"" la oquivre~
120-210 122-23 124-2m (28-27) 120-28) 130431} lent to 3 anelyses performed avery 7 days.) 1 conlinucus enter '"CONT."
5. Specily somple type {(*'grab"™ or "' br. composite’) s appliceble. [f [requency was continuous,
gl ' | . - enter Y'NA'.
REPORTING PERICD: FROM 10 Az ol TO (Z li) o I_é 2 l? 6. Appropriate Bignature Ln required on boltom of this form,
";’EA‘; Too | DAY | YEAR| MO oAy 7. Remove cmibon and setain copy for your records.
L = 1 B. Fold along dotted tines, staple and mail Original te office apecitied in verm“}
Lad-t (e a-83} thg-1) —
F 5 (T card anlyy ANTITY t4 card only) CONCENTRATION IHEQUE"ICY
E ! PARAMETER e f28.4n _ l4memy i94-8 1 ; m&;_a:n t3m-a8 Lanat 4810 rg:‘_:__: oF SAMPLE
E { WINIMUM AVERAGE MA X i UM UNITS EX MINIMUM AVERAGE MAXIMUM UHITS ExX ANALYEIS TYPR
: K
Vol
i ALRPGRYED o o | ’/+ ]
i Soax o -
| PERMIT HG_-b 1
v CONDITION - — — 1 |{7l f
' : -, i
. !
(. FEFGRTER
H |
P 5
. FEARNT . !
? | CONDITION
[
; l RERCATED ‘
i
! i BERIMT t
! } coNu TN | ’
PN —— o
[
' T ARPORTFO ’
i ~ '
. H
i t PERMIT f
i . cands Tiom 1
P T 0 -
it HEPORTED
2 R T N
! }' PEHWLT )
' EORDITION i
ACIONTED .[
; P PR
: Pifa T .
! ]
' CoOnBITION
[ — e} ceee]
E \ REVORTED
v R
il }_ PEFMIT
ot COHDITION
. — —
: ‘ AERQRATED
Lol - .
:‘ l PERMIT
b CONDI TION
| NAME GF PRINCIPAL EXEIUTIVE OFFICER TITLE Or THC OQFFICER DATE ]
!__‘ o T certify that [ am fomillar with the information contained In this ,//, ey / - .
1 “",‘! . . . - iy =
e? - e . 2 report and that to the hert of iny knowledge and beliel auch Infor
I L() . ___EB_(: C"‘!CE_:__‘___W ,HC.. . Cﬂgﬂ'lzg)@_w l{dmc{?‘? ? L()_ o ," \ ! C_) matian e trive, complede, and accurale. MGRATURE OF '"'“‘?'PAL EXECUTIVE
| LAST FIRST M TITLE YEAR e ) OAY OFFICEMOR AUTHORIZED AGENT
e — “

LPA Farm 31201 110.7D)
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oM 158-RO073

, DISCHARGE HMON' - ING REPORT For wowoved

V e 0 /uf;_ncw,;.f_

Ao % 2y

INSTRUCTIONS

1. Provide dalcs for period covered by tiiin rcport in speces marked "REPORTING PERIOD'".
L _J 2. Enter reported minimum, average énd muximum valyes under Y'QUANTITY" ard "'CONCENTRATION"
PR (414 117191 in tie units specified for ench pacaméter ms sopropriate. [re not enteér values in boxes containing
- - paterizks. “AVERAGE I8 ayerapc computed over actunt time dischargs 15 dpersting "MAXINMUNK"
r —l and “MINIMUM'' are cxireme values observed during Lthe reporting period
“—- OO Z L/ z 33 003 l 1 Spceily the number of analyzed samples that exceed the maximum (and/er min/mum as approprisie)}
["ST—‘ PCAMIT HUMBER ois o ATITUDE pemnit candilicnn in the ¢olumns labeled **Neo. Ex.'' Il nane, eater VO'" i
- —d ! LATITY LONGITURE J 4, Specily fraquency of analym s for each paraineter a3 No. snalyees/No. days {0.3., 37T le aquive
Y2024 122:3N 124280 L2927 138-23%1 13021 fent 10 3 analyses performed avery ? days.) If cpntl.imxoun enter UCONT. "
T T 1 ) 5. Specily sumple type {"grab' or ‘' hr, compodile’’) ua appliceble. If Irequvcy was conlinuous,
enter HAY,
REPORTING PERIGD. FROM 2] 0|62 ol ' T0 : 81 siojz|2|9 6. Apprupriste signature is required on bottom af thls farm. '
T 7. Remove carbon and retein copy for your records,
¥ A ;
Ear| wo ° f__‘i YEAR| MO DAY 8. Fold along dotted lines, staple sand mail Originel to office specified tn permily
—_ 132-37) 1a4-84) 18-
i {3 cand onty) QUANTITY (4 card onty) CONCENTRATION FREQUENCY s
EARAMETER 138 4350 146-53 igd-8ly H2-8%] | -5 1 48-83) (B8 1) 142-83 oF SAMPLE
MINIMUM AVERAGE MAXIMUM UNITS :2 MiNIMUM AVERAGE MAXIMUM UNITS :2 ANALYE., TYPE
FLPOATED L0006 L0097 DO 2 O f/-} Cﬂp
- A
Soefo MGD [ D
Y LONMTION - - - - 1 ’/7 6 K
| -
H REFDRATY . T
j e | /.y z2./2 gt | e o e G
oool D 2ERAMIT - C . B
CONDITION — - / 5!@ - '/7 éﬂ‘
REPORTED
FEAMIT
CONDI TION . ' :
REPORIED 1
f I
PERMIT |
COMNDITION Il
' REPORTEDR
* — e ' —_——
| PERMIT
CoOnBITISN
[J— . b —_ 1
i
I ATFRORTED
b - a— - 1
\ PO T
: conDITIoN
[ — —— ! — — -
; RERPORTED i
1 | b L
i BPEROT I
\ CONDIVION
b e ————— i At e e . ey + = 4 = e e 2 —f— - —— -
. AEPCRTED
i b —— — [ - — - -
i BERWE
_I' CONDITION
MAME QF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DAtk T- )
e e — e — e - I curtify that [ am lamiliar with the infomation contained (n this % r st ,/ ./ Py - R
-y Lot ) . . - report and thut (o the bast of oty knowiadye amt belief such infor .
LOL__Q_’_.H. gg& ci‘:}é - _"_ OPQ‘E_‘?,U_Q'\; ﬁi";nj’?’*"'(,_* ilﬂlgl}Jilg mullon ta trum, complete, and sccurate. SIGHATURE OF PRINCIPAL EXECUTIVE
LAST FIAST " THTLE YEAR MO OAY OF FICER OR AUTHGRIZED AGENT
IPA Ferm J320.1010-72) : PAGE OF
ORIGIHAL
I
!
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ENVIROC.EST, IRC.

LABORATORY REPORT

Hecse

i,

ir.

A, ation

Company Netionzl Zlectronics

319 Qadr
Downers Grove,

\wenue
mols 60315

(312) 963-4672

£

3/25/80

Date completed 4/8/30

Date received

Division P.O.4 72595
Address P.0. 3Jox 269
City Genevs State 11linois zip 00134 L - T
[ Analysis # Sample Identification Date {.,—?;-;ig;_;_;ﬁjw;;f;;;;:,rj{;;w;:&j
! 35570 Wastewoter for liarch e
Comments:
SAMPLE /5T SAMPLE 25570
Acids, Organic & Volalile Manganese
Acigity. as CaCO3 Mercury, ugi1 (ppb} T
Alkalinity, phihin, as CaCC3 Molybdenum
Afkalinity, toiar, as CaCOj Nickat
Aluminum T Hitrggen, ammania, as M 1.3
Araenic Nitrogen, organic, as N
Barium Nilrogen, 1otal, as N
Beryltium Nitrale, as N
Bicarbonale Nutrite. as N
800, 5 dav 60 pH
BOD., uttimare Phenois
Bismuth Phospnate. solubla. as PCy
Boron Phosphatle, total, as PQOg4
Tmide Potassium
{( am Selenium
Caaum Silica. as 502
Carbon Dioxide. iree Silver
Chioride Sodium
Chilprinated Hvydrocarbons Solids! Residue, [otat
Chlgrine Sohds, dissoived (filterabie)
ChHIGMIum Sohas, Lixed
Chramium, hexavalent Sohds  seftigagis
Cobalt Solids, suspended (nom-fit) 63
[elals} Solids, valatig
Colar, Coi Pt units | Speaitic grawity
Conductivity Stroentsum
Caopper Sulfate, 8% SOy
Cyanide, free . Sulfide, aa 5
Cyanide, total Sulfite. as 502
Dissolved Oxygen Surtactants, MBAS
ECTA Tin
Fluarige Turbrgaty
Gramse & Oil Vanadium
Fardness. tolai, as CaCOj Zinc
Hydrecarbans Other:
Iron Pagsl_Goliforms LT 20
Iron. {issolved ner 100 mls
Lead
Lithium )
Magnesium

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures cutlined in:

APHA-AWWA-WPCF 14th ed., 1976

®aw, Standard Methods for the Examination of Water and Wastewater .,
2. Methods for Chemical Analysis of Waler and Wastes, EPA, 1974 .,
3. ‘“Water, Atmospheric Analysis'', Part 3i, ASTM Standards, 195

L

Date:

—— 1t )
T2
(‘ 2d by: S T R
R.J. Jakdbiec\PhD, President and Laboratory Director

R
L

Date:

Checked and Approved by:
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oM 159-R0073

INSTRUCTIONS

L 1. Prvide datea for period covered by Lthis rcport In apares merked “REPORTING PERIOD".
) _I 2. Entcr reparted minimum, avernpe prd muxinium valued under "QUANTITY' and "CONCENTRATION
ew La-54 (17161 in the units specilicd for erch parameter w4 opproprimte. Do not enter values in boxes rontaining
—_— asterisks, "AVERAGE'" is averags computed over actual Lime dischargs [a dperating "HAXDAUM''
,L — snd "MINIMUM'' are exireme values observed during the reporting period. '
OO 2—4% - O0% 3. Specifv the number of analyzed samples (hul ¢xceed the muxlmum {and/or minimum as approptisie}
= rmi i in the columns labeled ""No. Ex."” If none, enter 'O"", |
5T PERMIT NUMBER ois permit conditions in & .
€ L. ) 5_’1:___ LATITUDE J_ LONGITUDE 4. Specify frequency of anulysis for esch perameter an No. analyees/No, days. {e. g, "“3/7’" is equive
(20-211 (22-2% 134-281 126-27) i28-200 133.30) fenf to 3 anulyses perfarmed every 7 doya.) [l continuous enter "CONT."
$. Sperify somple type { “gral™! or " hr. composite’') an applicsble. [I frequancy was continuous,
, * enter “'NA'".
REPORTING PERIOD: FROM % IO OIIE O [ TO Q IO [ |?_> 5[ t: 6. Appropriate signature is required o bottom of thls fom.
[YEAR o DAY YEAR| WO ohY 7. Remove carbon bnd relain copy for your records,
L 8. Fold alang dutted lines, staple and mail Cnginel to office specified in permltj
. - taz-3): 104-04! I
r—" [ c.ri:n:,? : QUANTITY (4 caed enly) CONCENTRATICN FREQUENCY SAMPLE
. PARAMETER -as: a0.3y 13481 m:gau 138-431 1ag- 3} (84-814 u;-c:: oF
| MINIMUM I AVERAGE MA XIMUM uhITS Ex WINIMUR AVERAGE MAXIMUM UNITS ex | anavvks TYPE
| .
' REPORTED ‘
|  QO9 0002 1.0 Ot ° 'II A
I SQC)S& BERM T . HG’D T
—— — 9 if -
E CONDITION _— { é—qﬁ.
|
. ’
I‘ REPOATED 2., ? Lla‘z- S,“’ o Q ‘(‘
I cooto renar C ‘ G& ]
; CANDITION -_ L. '15 6 . [_L '/7 G
| MEPORTED .
Ii PLRWIT r"
! CONDITION
— —————
| . ”
: REPCATED :
i — -
| PEAM T 1 ’
i COHDIT O j|
b= [E——
REPARTED
- '
X . T T - =
i PR T
X contiTioN l li
)
: HEBCRTED
i pa— —4- 4
| PERIY ( -
| CONDITION
- - — |
AEPORFED 1
| —
1 F_ PERNIT
i CONTITION
e I _ - e mnd
1
| AEPONTED I
i b —_ ——
! PERMIT T
| CONDITION !
L
MAME OF PAINCIPAL EXECUTIVE OFFICER TITLE ©F THE OFFICER DATE ]' /
I certify thal I am famifiar with the jnfomaticn contained in this /""Z Ry ,f’ i ///\ - {2
e - . eepart and that 1o the best of my knowledge and belief auch infor- — 7
-OEB EUGE__AJL. {- O Pelitons pirlaseles gj(_) OII/Q L? mation is tme, complere, and accurata, SIGKATUREDF PRINGIPAL EXECUTIVE
LAST FIRST M TITLE YEAR MO DAY OFFICER OR AUTHbHIlED AGENT

A Farm 39301010721
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INSTRUCTIONS
1. Provide datey far period covered by this report in ppeces marked "REPORTING PERIOD' .
L, _] 2. Enter reported minimum, averaoge and maoximum velues under "QUANTITY'' and "'CONCENTRATION''
2.8 PETT NI in the unils specified for each perameler as sppropriate. Do nol catet values in bexes containing
"_—§ esterisku. “AVERAGE" 12 eversge computed over sctusl Ume diacharge I bperating. “BMAXDAUM'®
and "MINIMUM'® are exireme valucs ocbserved during the reporting period
H__l O o z 11[ 5 3 3 [a’e Y4 3. Specify the number of analyzed somples thal exceed the maximum (and/or minlmum &8 appropriate)
‘;:F" PERWT NU!;FER oI STE_ CATITUDE T rermil conditlions in the columns lalieled “'No. Ex.'* If none, enter 'O,
—_1 - I L.l e L_ e T, 'I._C_!E_iiut)E 4. Spevily frequency of snudysin for ench purometer as No. snalyscs/No. doys. fe. 2, "3/ 7" fs equive
(20-210 122-20 12428 126210 12m.28) 1304310 tunt to 1 anolyses perfomed overy 7 days.) 1 continuous enter “CONT."”
— 5. Specify sample type {“grah’’ or ‘.c_ hr. composita™) as applicable. 1f [requancy was conlinuous,
enter 'NA'". |
REPORTING PERIOD. FAQM &D 0[3 ot TO0 g [D o] 3 31/ 6. Appropriute siymuture is required on batlom of thin fom. ‘
Moo = . 7. Retmove coibon ond relfin copy for your recoida,
HO
YEAR l : Dav YEAR] WO ik 8. Fold slong dotted line#&, slaple upnd meil Originel to office specifled in pﬂml!T
. 132-9% (84 8d1 1e9-1a1
! (s ""’J:"::f L1 QUANTITY (4 caed only) CONCENTRATION FREQUENCY sampLE T
: PARAMETER (28 az-sy 1940 1) w::ev 130-4% t48-81) (5400 le':-ou oF" L
} MINEMUM AVERAGE MAXIMUM UNITS X MINIMUM AVERAGE WA XIMUM UNITS £x ANALYSIS TYrE
i - -
'
i ATCNTED FdonY O O o ,/’7 G’{
| -
| sc-(). ; a PEAMI T HéD ) !
| CONMTION '1 'J G’&-
- : N
!
l HERGATED . - - — o - -
l COoOO0IO PERMIT C :
! CONGITION ; -
i i
v REPDRTLO
¢
t PESMIT
1 COMDHTION
' _ -
| Ll
1 MCPORTED |
! L :
i PEAMIT i
. cAanmTION | |
i REPOATED
| T eenart - I e
' CONDITION
Er.__ [ e —— —
1 REFONTED
! L e . I i -
' PERMAGT .
| CONDITION
v R AU N R T I —
! AFRGRTED
1 .
i PEHMIT i r_.—‘_ {
' COMDITION |
' —— A — . [ DR S N S —— -
i
MEFORTED —li {
— T —
PERMIT i
CONTITION
HAME OF PRINCIPAL EXECUTIVE OFFICER TF"Léul;F THHE OFFICER DATE , ’ |
i — - - } certily that I ain {anlliar with the information contained ln thie Z e Faln V ol
= - rrport and that to the best of my Anowledde and beliel such Infor- - A LSS
z W gy . . ~
LQL B E UC;&NC F‘:__M [« glbgijfi"j(-_f\} Hrta)t} G s ZIO O l'I lej mation i# frue, compiele, and sccurats. SIGNATUNE OF PRINGIPAL EXECUTIVE
LAST FIRST M1 TITLE YEAR MO DAY OFFICER OR ‘\UTN?R'IED AGENT

‘n Form 332034107
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G REPORT

Vil rlmﬂ/ AdTionid c
[y '
[Zses rmn, 246G |
- B ) :
Cangun /L 60/2K INSTRUCTIONS
) 1. Provide dstes {or period ¢overed by thia repart in spaces masked Y"REPORTING PERIOD"'.
[ _J Enter reposted minimum, averags and maximum values under “QUANTITY' and "CONCENTRATION'
12- ¥ [ 4- 183 LT in the vnits specified for ench purameler a3 apprcprimte. Do not enier values in boxes containing
| — - asterisks. “"AVERAGE' Iu aversge computed over actual ime diuchurge s bperating "MAXIMUM''
I]L } and “MINIMUM'® are extreme values obscrved during the reporling petiod tetey
2 [ A Specify the nuniber of analyred samples thot excecd the maximum (and/or minimwn sa approprisie
5T oomr'r?:u%ai a%' sIC TuD permit conditionn in the columni Inbeled *‘No. Ex.'’ [f none, enler Q'
. ——— rmn - LATITUDE L_ONG'TUDE 4. Specily froquency of enalysia for each puramcter as No. saalyees/No, dnyl. {og., “37T" is aculve-
(23-210 122-2% '24-2B) 128-211 128-280 (30-31) tent to 3 analyses performnd avery 7 daya.} 1{ continuous enter "CONT.’
r— 5. Specily aumpic type {“gran*! or ' he, composiia'’) as epplicsble. If freguenty was continuoun,
' enter C'NA™, '
AFPOATING PERIQD FROM 3 [0 2F¢) l 3 bl } ™0 ? Q OES 3 | ' 6. Approprinte signature 13 required ona botlom of this form.
YEA.-I'T]-_MO OAY _;'EAH o '—DT\'_'-' 7. Remove carban and retain capy {or yaur excordn.
8. Fold slong dotted Lines, staple und mail Otiginal (o effice specified in permit.
[EIEE oM £ (na-gbt (Ap-7O)
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I 2 I~ PR ML . T
I i ) JC;’Q cHNDITION - — ‘-}“DQ ll?)c G.“‘C
|1 . .
| S IS 2 .0 g | S e 9 Gt
! L . — J
'l‘ PER'AIT - '3
I -~ Y ;
! |l OL’H’D & CONOITION c O - ?:D Ub‘“f lt’! ! (3((
' 1 AFAORIED
li !' BERMIT I
. LONODITION
e 4 R S —t— —_— ] —
[
[ REPORTED
- PE T - — = -
| CoOHDITION '
N ol
' N‘ME aF PHlNClPAL EXECUTIVE OFFICER TITLF QF THE OFFICER DATE 4 3
ro= { cortify that I am tamilise with the infomialion contained in thia ;:_/,_'} YrLy Ve / st
i R 93 ¢ | ressort and that to the best of my knowlodqe and balief such lﬂfof- - =
| I— GE3 __F__Q UL L fl.... !:_'n)_ SRR .’_i LApaGetet ﬂgl}jté@l_/ matlon I8 true, complate, and accorate, LAHATURE'DF PAINCIPAL EXECUTIVE
I iasy FIRST T E “YEAR MO DAY OFFICER OR AUTHORIZED AGENT
EPA Farm 21201000202 PAGE OF
’ ORIGINAL |
— .. H e

N

. i




AR 7 R LS {5 odNTF L
Shoo HYC S0 2/ oG MO 7
A 2/t L1 /# i /7
coo IorHISIQ
o _ _ — —e I EN]
o o o o o rMo7F
r 2/t &t f7 Cf ¥4 , )
T Toeo  IoNyKISIT
>3 5 4 >3 23 H
P Dl LA Il Dl Wl
7 g - = A=Y =T
% — A B I o
/ e 477 o e sereg Y08
7 = N P FTo0Y
S200 " @2 arelo DIY L oo Mo 7
DIy »2lh “S o/ o2/e/A
/C0 FTOMEHOSIT
;3— Tr- T oL oy -/ eoidie \FIWZW




Aftention el 1.

ERVIROCEST, INC.

NFGEE

LABORATORY REPORT

Company Nztionnl Hlectrornics

Date received

Date completed  4/30/30

319 Ogden Avenue

Downers Grove,{ nois 60515

(312) 963-4672

a/22/30

Bivisian B.0.# p.o. #15302
Address P,0. 3ox 269
City Geneva State 11linrcis Zip 60134
Analysis # Sampie Identification Date
BN9249 Wastewoter for dvuril
Comments:
SAMPLE 5% 420 SAMPLE RERER
Acige. Organic & Valaule Manganesa
Acicity, as CaCO3 Mercury, ug/t (ppb)
Alkalinily, phihin, as CaCO3 Matybdenum
Alkalimity, 1otal, as CaCOj Mickal
Atyrningen Nitregen, ammania, as N .76
Arsenic Nitrogen, organic, as N
Barium Mitrogen. total, a3 N
Beryttium Nitrate, as N
Bicarbonate Milrite, as N
800. § day 21 oH . i{.
BOO, ultimare Phenois N
Bramuth Phosphate. solubie. as PO4
Baron Phosphate, total, as POy
‘omide Potassium
dmum Selenjum
Caicium Silica. as 5i0z
Carbon Dioxide, free Silver
Chlaride Sodium
Chigrinated Hydrocarbons SoligsfResidus, lotal
Chigrine Solids, dissoived (tillarabla)
Chromium Sohas, fixed
Chromium, hexavalent Soligs, seuiganie
Caobait Solids, suapgended inan-ilt} LEe
oo Sohds. volatile
Calar, CofPt urits [ Specilic gravity
Conductivity Strontwum
Copper Sutlfate, as SO,
Cyamde. free Syifide, aa §
Cyanide, folal Sulitte. a3 SOz
Oissoived Grygen Surfactants, MBAS
EDTA Tin )
Fluaride Turtiddy - o L
Grease & Qil Vanadium -
Hardness. lotal, as CaCO3 2Zing
Hydrocarbany Ciher:
Iron Feesl 014 farms |LT 20
Iran. Dissolved ser 100 mlc
Lead
Lithium
Magnesium
ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED
Testing is in accordance with procedures outlined in:
wARE 1, ngard Methpods for the Examination of Water and Wastewater , APHA-AWWA-WPCF 14th ed., 1976

2.  Methods for Chemical Analysis of Water and Wastes, EPA, 1974 .

3. ‘“Water, Atmospheric Analysis'', Part 3I,

fied by:

!

ASTM Standards, 1975 .

—_—

R. J. Jakubiec, PhD{ Pr

Checked and Approved by:

esident and Laboratory Director

Date: £/32/30 t

Date:
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Gradum, fLL bty INSTRUCTIONS ,
: 1. Ptovide dates for p=riod covered by this rcpert in rprces mmked "REPORTINUG PERIOD'.
- J Enter reported minimuin, avernge and maximum velues undsr “QUANTITY' ond “CONCENTRATION"
.9 4w AT in the unlty specified [or eoch parametes as mppropriate. Do nol enter velpes in boxey containing
- 1 saterisks. ""AVERAGLE’' {2 avcrege computed over aclual time dinchurge iR éperating. "'MAXDAUL
‘l ! and “MINIMUM'' nre extreme vaiues obe=rved during the reporting pariod. 1 }
H oo 14-3 33 [ | l A Sperily the numher of anslyzed samples thet exceed tha mazimum (and/or minfmum as aprropr.ate)
iy ] i " g,
e FERWIT RUMBER 1 i e _— perriit conditions in the columns iabeled “No, Ex.”” if none, enter "0
- —_— J o2 ___-__J LATITUDE LOMGITUDE 4. Speully frequency of snalysin for each perameter na No. snalysen/No. d«yl (e 4. "3/7 s aquive
(3021 (2228 T1a-18 126,271 18200 130-30) fent (o J snaiyses perfonned every 7 daya.} 1l continususe enter ""CONT."*
— — 5. Specily sumple type (“gral'" or "'— hr. compoaite'’) as mppllceble. I{ Irtqutncy was continuans.
1 cnter TNAT !
NEFORTING PERIOD. FROM | 8 o 014 C)j | TO % IO o] l 13 ;0 6. Approptinte slgmature |8 required on bottom of this fors.
$ 7. Remove cmibon and relnia copy for your records,
LYEAR| Mo ek |YEAR] MO DAY 8. Fold along dotted lines, staple ond mail Original to office specified ln permiy
132-37 taa-ait tay.730
73 eard only) QUANTITY (4 rerd ontv) CONCENTRATION J FREQUENCY samp
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CONBITION . ) — - zs ] lSi_; Gy“a
- 1
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RIEDRTIED
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RRRORTEN i |
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. DISCHARGE MONITCRING REFURT L
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l// '#»ra/m)/i/#r/mﬁc
Bex zew
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oM NGO IIR00TD

’
P g [4
bmgu e Gorzy INSTRUCTIONS
1. Provide daies for period covered hy this repott dn spaces marked "REPORTING PERIODY.
__I 2. Eunter reported minimum, average and moaximum valuew under "QUANTLITY' and "CONCENTRATION"
.y Ld-14) 7.t In the units rpecified for esch parameler as sppropriete. Do nol anter veluen in boxes containing
" seteriska “'AVERAGE' is avernge cumputed over nctunl time discharge |s operating *'MAXDAUM'"
ond “MINIMUM®' src exlreme valucs obaearved duting the reportling perlod !
L [a)o X o 53 3 ool 3. Specify the number of analyzed sampics thal exceed the maximum (and,/ or minlmum as sppropriate)
T PER [ "o ] permit conditiony ln the columna {ebeled ""No. Ex.’” [f none, enter 0",
SrMIT NuMB sic. LATITUDE LONGITUDE 4. Spechly frequency of analysia for each purpmeter s No. analyscs/No, dnys (e g, “3/7* ia egtive-
175-210 12229 (24-18 (26271 128.205 (30-31) Tent to 3 analyses perfomed every 7 days.) Il continuous entee *'CONT.*' |
r 5. Specify sample type (**grad’’ or ' hr. composiie'’) sa applicsble. I {requdncy was continuana,
g. enter 'NA'. !
REPORTING FERIOD' FROM (o QJ‘J (_)l t TO . QJ(_) qu bl &S 6. Appropriate signature i3 required on bottom of thla form. t
YEZ:H_-—IJO DAY YEAR| MO DAY 7. Remove caihon and retsin copy for your recorda. !
8. Fold glong dotted lines, staple and mail Criginal to office specified in permit.
LEEE L (84-44) (¢u 72
(7 card oniy! , QUANTITY (4 card only) CONCENTRATION FREQUEKCY
PARAMETER t30-4m as-93) 1Bda te2:0311 384 148-83) 1s4-01 18303 or SAMPLE
MIN M UM AVEAAGE MAXIMUM UNITS :i MINIMUM AVERAGE MAXIMUM UNITS :3 ANALYEIS TYPL
nEOORTED
() o Q ) /4 7 <q
Saaso | pemnt | M&D ; R Gz
CONBITION _— —_— - < {2
MEFORTED .
OO0l O PERINT |
CONDITION > ) L
REPONTED !
i
PERMIT L
CONDITION ]
REFCATED
SERAT \
COHDITION
REPORTED i
[ rAwr
CONDITION
RFOORTED ' .
L J
PERMIT ,
CANosT'ON '
—_— e - .
REPDRTED
pPEAMIT
CoOUDITION
REPORTED
FEnmMT
CoONDIYiON
KAME OF PRAINCIPAL EXECUTIVE OFFICER TITI._E OF THE OFFICER DATE 1
= - 1 cartify that I em familiar with the Infarmation confained In this !.. ' Py,
p— . La- i 4..<
. - - - . - i| repert aad that to the hest of my knowlodge and belief guch infor- |fa=== e e e
C,_)_E_Q:_E_U_c?-(_:r\sﬁ F ,,_&" t:“f“"’)"'lﬁf“'r AR ECT g_!-’_ 2] !S’ Ll}:} maifon (4 teur, complocs, and sccurate. SIGNATIRE OF PRINCIPAL EXECUTIVE
5T FiAST ' TITLE ] YEAR MO DAY OFFICER UR AUTHORIZED AGENT
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;- irian Associates
Luopany Name

National Electronics

Plant Identification

Geneva, I11. (60134)

PTant Location

Is pollutant in intake {I)

e i e e A i e

KTBP Pollutant Source of Pollutant or discharge (D) water
120 Copper Cleaning of copper D
121 Cyanide Electroplating solution D
124 Nickel Electroplating solution D
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Electroplating

_Varian Associates
COMPANY NAME

National Electronics

_Geneva, 111. (60134)
PLANT LOCATION (.iy Cin

Individual Process Line Information (Base Year 1476)

flease provide the following information for each electruplating line shown 1n the bLloet

. drayrvam. Electroplating includes plating, electroplating, electroless plating, snodizar g,
etching, conversion coating, and printed circuit board manufacture. Use a scpardte <upy il
this page for each produyction line.

A. ldenti!y this process line as shown in block diragram, NiCkel pTating

8. Hhat.il the base matexrial processed; CODDEY‘

C. what is the procelliné rate in terms of area electroplated® for each step?

t:zlhr.

D. If masxing is used, what is the rate in terms of masked area passing through each

step M Ettht {omit this question for Printed Circuit Boards).
E. How many hours per day does tha line operate’ 8 hr/day

F. Does water flow through rinsas whea line is not opecating?
3 ves XX NG

IEvQES. qive flow rtate 3ph and duration ot tlow 1n average hOUrsS/week when 1ine

not apecating ) hee/week,
1

G. wWhat is the operating amperage of each stepy

20 amps tor b minutes 1n plating tank,

aaps for

anps foc

H. If a plating line, what is thickness of plate in each step?

L0004 in. tor_Nickel

in. for

in, for .

I. Is this process line
X Manual e __Rark

Autoantlé Barcel

Semal-autOmatic x Bashat

*"Ares 1mmersed for printed circuit board manuiactlure,

) L



1.

Electroplating

_Yarian Associates (
COMPANY NAME

National E?ectrpnicé

t

BLANT [DRENTIFICA 10N
_Geneva, I11. (60134)
PLANT LOUATION (7 iv (n
indyvidual Process Line Information [(Base Year 1476)
Fluase provide the following information for cach vlectroplating line Showsn in iﬁu Ladine

diagram. Electroplating includes plating, electruplating, electroless platinyg, anodiair g,

erching, conversion coating, and printed vircuit board wanufacture. Use a separate copy ot
this page for each production linae.

A. Identi!y this process line as shown in block diagram. Silicon Etch o

8. what is the base material procesaed ; S{licon

€. Wwhat I8 the processing rate in terms of area electroplated* for each step? N_/A

tei/ne.

D. 1f masking is used, what is the rate i1n terms of masked area passing throuyh euch

step 4 ftz/hr (oait this question for Printed Circuit Boards).
£. How many hours per day does the line operate; +Hr hr/day

F. Does water [low through rinsea when line is nut operating?
] ves [XX3 wo

1t YES, give flow rate

9Ph and dusration O0f tlow In average huucrs/week when [in

not operating ) hrs/week.

*

G. wWhat is the operating amperaqge of each stepy
amps for Néa
amps for
ampa for

#, If a plating line, what is thickness of plate in each step?

in. for NZA )

in. for

1. 1is this process line

X Hanual - __Hacx
Automatic Barrel
Semi-automstic X Basket (

*Area 1mmersed for printed circuit board manutacturce.



Electroplating

_Varian Associates ¢
TOMBARY NAME 1

_National Electronics

PLANT [DENTIFICAT'UN

_Geneva, I11. (60134)

PLANT LOCATION (:iry Cti

dividual Process Line Information (Base Year 1476)

Indg

Please provide the [ollowing information for each electroplating line shown in the Liock

“ Jraycam. Electroplating includes plating, electroplacing, electroless plating, anodiaar |,
etching, conversion coating, and printed cvircuit board manufacture. Use a scparfate Cupy ui
this page for each production line,

A. Identity this process line as ahown in block diagraam. Aluminum etch

What ls the base material processed; Aluminum

-3

C. what is the procesasing rate in terms of area electroplated* for each step? JL{A

fei/ne.

0. L masking is uded, what is the rate 1n tecas of masked area passing throudh vach

step h Etzjht (omit this quest£on for Printed Circuit Boards}.
E. How many hours per day does the line operate’ 8 hr/day

F. Does water flow through rinses when line is not operating?
7 ves KXXX ne

If YES, give flow rate 4ph and duration ot tlow 1n average hours/week when Lo

not operating ’ hrs/week,

1
<. What is the operating amperage of each stepy

amps for N[ﬂ

amps for

anps for

H. 1f a plating line, what ia thickness of plate in each step?

in. (41 N{A

in. for

in. for

1. 1la this process line

. ! Kanual

——— e
——

__HRack
Automatic Bacrel
Seml-automatic x BaBsket

*Area inmersed for printed circuit board manulacture,



EARSoH) Form Cuatmicat REOuGionm.
/.. PROC655 C’}fﬂ( £ Electroplating
Z. Mow RejReulnTiig Acip s 9,//,.7 Thea /,d)‘,(’F'_Varian Associates
3, Discaownivved CCrrary PRanua-"”ryfaq,J '

!

COMPANY NAML

National Electronics (

PLANT IDENTIFIUAT UK

}§§m9¥8dﬂ}3inH(60134)

Jatb g

Fact P74 HAW MATERIALS (BASE YEAR 1976)

SuAnly MATERIAL. For each basis material procested, pledse 11sg the prosent vuoasgd s

in pounds pet yeadr.

Capper wiea 35000

Silicon 500, ' o

Aluminum =i~ Fooe

PhUCESS CHEMICALS. Por each process chemical, solutioa, bath or cleaning upvration = ——=—7 7~
applied to the basis material, please lisL {a) the compusition it avairtable ur
supplier's trade name and number, and (b} give approzimate consumption in poundu e

«llons r ar,
- 395.'01:: /7600 £ 900 ?Foo
HC1 35086 1bs HF 56668 ibs. HESDq 15066~ 1bs.  Acetic Acid 5888 1

Péo

200 7200 ;.
MQMM& lbs, “ RSy 200 1bs.  SNAC 15 1bs.

SNAP__S_J_bs.__.ﬁo.d.ium_Cxa.nid_e_lﬁ 1bs.  Sodium Hydroxide 20 1bs.

Y060
Copper Cyanide 10 lhs. _ #630 Copper Solution 5 gal. _Acetone -445880 1bs.
F¥ao '
Amonium Floride 672 1bs.  Freon «=ie,+B808 1bs. Nickel Sulfate 75 gal.
- f2e ' 27000

Ammonium Hydroxide £569 1bs. __Trichloroethylene #6:888=1bs.
Borice Acid_ 80 lhs

UHELATING AGENTS. List any known chelatiny agents used 1n process and the metal v

each complexes.
5
Glytonic Acid --—38-Gal./year - Remove various metallic fons from

surface of glass envyelopes used for electron tubes. .

WASTE WATER TREATMENT CHEMICALS. Ffor each treataent process, please list chomical.
used and present conaumption in pounds or gallons per year (l.e. lime, vaustic,
tlocculating agent, etc,) 0

Hydrated Lime =24 Tons Mo Zo.u(:f,g N E&o Forn-

Sodium Hypochlorite 320 cal. A C€urracsidiaJl
, o
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Electropliating
/ Varian Associates

( L COMPANY NARE

National Electronics
PLANT IDENTIFICATION

Geneva, 111, 60134

FLANRT LOCATION (Z1F C1 bl

Part VIIT WASTE WATER TREATHENT PROCESS COST INFUHMATIUN

for costing purposes, include major modifications as noparate systems.
1.‘ Treatment {(Or pretfreatment] aystems.

weaingd

Treatment System OF Date Installed Caprital Operating Waste Enetygy
Modification Or to be lnstalled Cour Costs Streams Heqqu il Comen 5
Ident,fication : Year (=) _ [($/yT) Treated {kw-hr/yr )
Lime-caustic

Neutralizing Pit 1970 § 500. #3068 1 1.0
Treatment

Lagoons 1963 $15,000. $ 3,000. 18&2 nil

_No Lledgen A)Eurﬂ.nc:a.o(-l e

1. For waste watecy discharged to a PUTW )
A. 18 there a us2r charge for discharge to the POTW? | ] yeS (T ua
4. If YES, what iz the user charge rate? $ /1000 gat.

", wWhat ia the basis for the user c¢harge?

Pact 1X EbeOH[C ANALYS IS DATA

1. Total sales trom this facility 11976) $ 9.4 million
. A
2. vilue added by electroplating at this faciiity fin76) 5 100,000,

NOTL: This may he estimated in the following wayn,

Check method used:
AL Total sales i1 only electropiating 1o per(ormed at ethis lacility.
u. Fraction of sales attribucable to clectruplating uperations,

Competitive cost for cquivalent clectroplating if done Dy Outlside Sourwe-..

el

Other ~ explain

1]
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Electroplating

Part ¥V WATER SUPPLY AND USAGE (TOTAL PLANT])

l. water. Supply Source

_Yarfan Associates
COMPANY NAME

_Natignal Electronics

PLANT IDENTIFICATION

va, 1171,

FLANT LOCATION {1 oug)

Type Avetsge gph {during plant operationl
AL Kiver PR
B. Lake e e ,_____I_QQQ_ ————

. Munigipal - e = -
D. wWell 4000

[y
E. Other (specify)

{Average gph is defined di the numaber of gallons consumed per year divided by the

total aumber of hours worked petr year).

2. Hatrer ysage

Average qph (during plant operation}

Type Mske-up

watec

Recycled
Water

250 _ _.=0~_

A. Total Electroplating Process Watec*

B. Process wWater (Other than for

Discharged
Wacter

tlectroplating} _:p:ﬁ_ ~0- _ ‘Of____
C, <dCooling or Heating Water {contact) -0~ —0*‘ -0-
D. Coaling ar Heating Water {non-coatact) 385“ 100 3950
E. Sanitary Water 800 "0"' 800

F, Othet Non-Process Water {specify)

* S5nould be consistent with water usage in blockx diagram, or reason

for discrepancy notued.

(60134)

(



Electeoplating

Varian Associates
CUMPANY NAME

_Nationmal Electronics
PLANT ITDENTIFICAT N

_Geneva, 111, (60134)

PLANT LUCATION (Z41P L niy

Part VI PROCESS WASTE WATER

1.

»

C

Municipal Discharge

A. l;'any process waste water from the electroplating operation discharyed to a
muniCipal waste treatment facility? (PUTW)

"X ¥Es I3 no

8. LIf anawer is YES, please indicate the followiny infurmation about the PUTW,

Name

Mai1ling Address

Approximate daily flow mgd

C. Is discharge to POTW regulated by municipal pretreatment ordinance?

T ves ) w0

D. Waste water discharge mode

aj [ Batch (C—1 continuous

o)

c)

1f continuous, give discharge rate qpna

If batch, give discharye mode characteristics
iy _ times per (day, week, month, year)
1
ii) duration hours

iii) quantity gallons

Direct Discharge

AL Is any process waate water from the electroplating operation discharyed
surface watera?

Eooet YES L] wo

B, If YES, what percent? ]IH} A

C. Waste water discharge mode

ay [ Batch XXX} Continucus

o)

<)

If concinuous, givedischarge rate 4 gpm

_If batch, give diascharge mode characteristics
i) times per {(day, week, month, year)
1i} duration hours

lit) quanticy gallons .

Lo



A el maAkld ko

t
4.
! L}
N
5.
6.

Electroplating

_Varia
COMPANY NAME

ian Associates

~National Electronics 8

PLANT IDENTIFICATIuN

_Geneva, I11.
PLANT LOCATION (2101°

Pruocess Waste Watecr Treadtment

A. 1s any pcocCess wadte water treated at this (ucility befuce discharye?
XXX ves L —
a. It YFS5, what peccent of total water tcvated 13 (rom electroplating 5 .t
T €. Ples.e l1ndicate the tource and amounts of waters othet‘than electroplating prove...

wdste water treated by this facilit
75-80 qpa

D. Are any electroplating procuvsd waste water: treated Sepacately before mixing
with other process waste waters {or turther vreagmoent?

o) ves I~ < I

E. If YES, spacify waste water streams treated and treatment details. -

o0ling and sanitary water

suurve

Waste dcid rinse-waters. PH—adjusted-with—Hme—md—caustic.
Pel _pNe Logtsr. A€ noduﬁw;%

Age

A, Year electroplating facilities installed 92!1

B. Year of latest modification to electroplating facilities 1970

C. Year of waste lszi-treat-ent tacility installation to handle electroplating
wanste waters :
1

D. Year of latest modification to waste water treatment facility 1971

E., Nature o! modilication

A. Indicate NPDES permit number, if applicable, and the expication date,

110024333 473071979
Number Expiration Date

B. To what atate oc EPA office i3a selfl sampling monitoring data submitted?

I11inois . -

Other Regulaticns

A. 1s waste watar discharge regulated b, municipal ordinance or regulation?

) res - KXXA WO

B. [If YES, please identify.

(60134)

[RIFT



v

Part VIl

Electroplatiny

::
J-

OH N N AME

n Associates

National E£lectronics

PLANT [DENTIFICATIUN

Geneva, I11. (60134)

PLANT LOCATION (Zlb U .ub)

WASTE WATER CHARACTERISTICS

L. Historical Data On Composition of Wagte Water Sireams
Please complete the following for gach process waste water and treated Process waste

wate

A

F.

r streas, using additional pages ea Eor additional streams.

Indicate location of this atream as shown in process oc waste treatment block diag

tiaste Water Stream #1

is flow at this point{___)batch or [¥xxy coatinuous.

Please indicate approximate number of chemical analytes made Gf this stceam during
1976 and 1977,

) Less than 10 L1190 o 50 {T) more than 50

1 sample type [P grab or [  composite.
1f composite, the stream was sampled evary_ minutes, and these Samplus were

composited over a total period of hours. Sampling was [ ] time ot opmsc:

or [] flow proportioned. -

+
what is the flow rate at thias point? g. gpm

Please indicate the typical cosposition of this stream.

»

Analytical Method

Concentration ’ Dissolved (0} Standard

Constituentsa {mq/1)}) ’ or _Total (T) Me thods EPA ASTM Other

i.___Tests not made. The pH is L __J o
:.___monitored and controlled. . ;;]

3.

o~

12

oHlL.

[ERITTEN |

(



FIGURE I

Schematic Flow Diagram For National Electronics

Water Pollution Control Facilities

?rimary Septic Tanks

_“Fagoon No. 1 Lagoon {
i 'Volume: No. 3 F
| [ 879,000 gal
é ! l Volume-
[ S.A:
Septic Tanks 237,000 gal |
Vol. = 1570 gal. ;28,200 S.F. ,
S.A. = L2 S.F. | |
. l CLA
L
d
14,100 S.F.

Lagoon No. &
Volume:
78,000 gal.
DU SWAY
EQ,SOO S.F.

y

- Discharge thrcuvg
tile to Mill Cre

i Chlorination Buildirg ansz
Chlorine Contact Tank
Vol. = 1148 gals.
Det. Time = 3.67 hours
(See Plans)
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s CEILTTARE MU Lo NV

oM NO. 1538-RUQ7)
. - — —

Vphz_m.\)/ Marroat ’

//2’0’7( 245
Gewgurt tee CorZe INSTRUCTIONS
1. Provide daies for period covered by this report in aperes matked “REPORTING PLRIOD.
. _J 2. Entcr reported minimum, average and mnximum velues under "QUANTITY' end "COKCENTRATION"
14-18) EEILT in the umls specified [or crch pearameter wy oppropriate. Do hol cnler values in boxes conlaining
- asleriska, "AVERAGE' is nverege computed over actunl time discharge {n openung, UMAXIMUMT
» and "MINIMUM'® pte axtreme values ehsrerved during the :eporhng period
“'{ ?3 - 3 005 . 3. Specify the vumher of snalyzed samplis that enceed the maximum fand/or minftrum ae spproprizte)
AR NUMDER o T s pemit conditions in the ¢olumns labeled “'No. Ex."' If none, enter 'O,
L2 | 5 LATITUDE | LONGITUDE 4. Speeify frequency of analyrin for ench purameter ms No. analynes/No. deyn. [e. g, "3/7'" {# equive
P20-210 (2223 1382E 128270 128.281 130311 fent to 3 anslyses perfomed svety 7 days.) Il continuous enter ““CONT."'
S S A SEERE—— S. Specify somple type ("geral' or "' hr. composite'') w9 spplicable. If frequency wes continuous,
g . : enter "'NA*. ‘I
AEFPOATING PERIOO FROM J (& C)ii OJ 1 T0 % |0 O{_‘lz 5| 4 6. Appropriate signature is required on bottom of thia fom.
P 7. Remeve cathon and relsin copy for your records,
LYEAR i DAY YEAR] w0 DAY 8. Fold slong deited lines, staple snd mai} Original to office mpecified In permit]
111371 LERLL (#9-70)
(3 ewtd only) OQUANTITY W“ card anty) CONCEN I'ﬂATlON FREQUEKCY SAHPLE
PARAMCTER [ELIR LT tas.93 {3481 -:-o_g-w_a.nn Las-23 -8y lf:;) OF{
MINIMUM AVERAGE MAXIM UM UNITS E?&i MINIMUM AVEHAGE MAXINUM UNITS ' ANALYEIS TYPE
REPORTED '009 OIS ols o ’/"1 Gf(}_
soogg PUEAMIT HG—*D 1 E P{_A
EONDI TION —— _— - i l () la
. . f .
. RLPoRTCO 5.7 VA 1oL a [& "/7 ér{(
PERMIY C
DOO'O CONDITION f—— . 3)22_ I(.} C-_q(?-_..
RE*ORTED .
PEMMIT
COHDITION ,
. !
ACPORTED :
— i
PERM:T ' . r 1
canDITinN . i . |
nREP
tEPORTED . |
, ———} — e ———————
PECRAMLT H
CuNDItioN H
S U SURN S —L —_ — E
HEPCATED i
o e — - —
PEAMIT
CONDITION
REACARTLD i
_ _ B N R
P LEHATT l
COHDITION !
- pt - SV - —_ - 1L :
RESONTED ‘
—— - J— F— )
ALl S IFTR ] I !
COHTITIGN 1 . 1 A
- — - 1
HAME OF "NINCUPAL EKECUTlVE OFFICER TITLE OF THE OFFICER DATE i
—_———— —— I curtliy that [ aen familisr willh the information contained in this _' | j
1 C e - o report and that to the best of my knawledge and boliel such Infor gyl L—I
oL AN — . 1Y ety o) 10 £ E4CE. ] ,’Lb, O IS__C‘_L?‘ mnagion I8 frue, complete, ond sccurats. SIGHATURE OF PRINGIPAL EXECUTIVE
A1 FIRST ) TITLE YEAR MO DAY OFFICER OR AUTHORIZED AGENT
Farm 3320-1110-73) P&-GE OF
, GRIGIHAL i
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119 OGDEN AYENUE

/ “.‘
ENVIRO-TEST, INC.  mogmimeses
y . (3131 963-4672

(
CERTIFIED LABORATORY REPORT

Attention Mr. H. Haase Date received 5/30/80
Zompany Nationgl Electronics Date completed _ 6/5/80
Jivision P.O.#
Address P.0. Box 269
ity Geneva state Illinois Zip 60134

Analysis # Sample ldentification Date

C1516 Wastewater for May ‘
|
!

SAMPLE C1516 i
L BOD, 5_day ‘ 17
Nitrogen, ammonia, .35
as N

Solids, suspended 36

{(non=-filt.)
‘Fecagl coliforms LT 20
per 100 mls

ALL RESULTS IN mg/} UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:

*%*%4  Standard Methods for the Examination of Water and Wastewater |, APHA-AWWA-WPCF 14th ed., 197¢
2. Methods for Chemical Analysis of Water and Wastes, EPA, 1974
3. “'Water, Atmospheric Analysis'’, Part 31 ASTM Standards, 1976

Comments:

Certitfied by: \ MJ’@; Date: 6/5/80 (

R. J. Jakubiec, PhD‘\PjgidZn and Laboratory Director

1
Zhecked and Approved by: \-J Date:
Supervisor
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NATIONAL POLLUTANT DISCHARC IMINATION SYSTEM :

DISCHARGE MONITORInw REPORT Farm Approve.
. OMO NO. I85-ROG?Y

-
VA a0 [AlrTow 4

3
!
:
1
!

e

‘ INSTRUCTIONS
L. Provide dates for period covered by this report in spaces maked “'REPORTING PERIOD.

L _I 2. Enter reported minimum, averag® and meximum values under "QUANTITY" end "CONCENTRATION"
2.9 (a1t (1718t ia the unils specified lor esch parameicr s appropriate. Do not enter values in hoxcy contining
=== asterizks. “AVERAGE'' is averoge compuled over actunl time discharge {s opersting. "MAXIMUM''

l’ PR and “MINIMUM'' sre extreme values abserved during the ceporting pericd
L OO 2 L-/,‘_) D X 31 Specify the number of analyzed samples that exceed the maximum fand/or minimum as appropriate)
e T RERMIT NUMBER e vy ATITUOE : ! permil condilions in the columns lebeled "*No. Ex.'"' [f none, enter 'O,

T LOKRGITLUDE 4, Specify frequency of analysis for each puzemeter as No. analyses/No. days. fe.g, *'3/7" |5 equive-
130-29% 12830 ipa-a% 128-27) 128.200 133 HH¢ Ient ta 3 analyses performed every 7 days.) 1 cpnllnuous enter “"CONT."
e 5. &pecily sample lype { “grab™’ or ' hr. composile’’) as applicable. 1f Irequency wes canlinucus,
- ealer "NAM
REPORTING PERIGD: FROM glo o] Sle } 10 X ) ()_1‘_\, k) I ! 6. Appropriote signature £8 required on bottom of this form.
7. Remove carbon and retoin copy for your records.
A
YEAR MO bav YEAR] MO DAY 8. Fold along dotted fines, staple and maif Original 16 office specified in pemit, T
132-37} (44-800 189799
r4 enrd onty} QUANTITY (4 card anly} CONCENTRATION FREQUENTY R
PARAMETER 1384w lag-33 (34-8 1 'lu,fg!““-“’ van-33l fa4a0 ui:loa_; oF SAMPLE
MINIMUM AVERAGE MAXIMUM UNITS £x MINIMUM AVERAGE MAXIMUM UKITS Ex ANALYSIS TYPE
REPORTED - ‘
oo/ LOOBRK oot o h G 1.
SODSQ BEAMIT HGD v - tl ( a_
) COMDITION - - - ' -7 ~f
REFORTED / - - o o r/7 ( ..
7./ 2205 S 1
OCOO0In BEAMT . C ; .
£ONDITION — — 32.2 . /7 G e
REPORTED
PERMIT
CONDITION
REPORTED
PERMIT
CONDITION .
b
REFORTED -
—_—]
PERMIT
coNBITIDN i L
REPORTED
FERMIT - e
CONDITION
REPORTED
BERT P '
CONDITION .
REPORTED | |
FERMIT .
LONDITION
HAME OF PRINCIPAL EXECUTIVE GFFICER TITLE OQF THE OFFICER DATE
= - I eertify that [ am femiller with the Information contained in this
o g inf
Pr3 - — e, \ - repart and that to the best of my knowledge and beltel suck infar-
L_Q':é E:UGECM c - 0 WA TN Maancel G,! 0O L(-a V2| mation ts frue, complete, and sccurale. SIGNATURE OF PRINCIPAL EXECUTIVE
LAST Finst M TITLE 1 YEAR MO DAY l QFFICER OR AUTMORIZED AGENT

EPA Farm 3320.1 11070 PAGE 7 OF 2
ARIGIKAL -~ <
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BT U YR Y P

NATIONAL POLLUTANT DISCHAR

LIMINATION SYSTEM

DISCHARGE MONITORING REPORT

]

L

INSTRUCTIONS

Form Approve
Qs NO. 158-R0073

+ Provide dales for period covered by this seport in sprces marked "REPQRTING PERICD'".
2. Enter reporiced minimum, average and maximam values undes “QUANTITY' and "CONCENTRATION"

in the units speciflied for each parameict ag oppropriste. Do not enter velues In boxes conlaining

14- 117194 . .
e R asterisks. ""AVERAGE'' is averare computed over actual lime discharge is operating, "'MAXIMUM"'
and “MINIMUM'" arc extreme volues observed during the reporting period
[0 & z LJ. 1 3 3 laxerd 3. Specily the number of analyzed samplea that exceed the maximum (and/or minimum as appropriste}
- ' permit ¢onditiens in the ¢olumna labeled ‘'No. Ex,"' Il none, enter V'Q'".
PERMIT NUMBER [«133 s1c LATITUOE LONGITUDE . ' I e
J | S—— L1 4, Specify Meguency of anslysis for each purameter a3 No, analyses/No. days. (e g, "3/ 7" is equiva-
120:200 123.2% 1242 (28-27) 128.20) 130-3% tent to 3 analyses performed every 7 doys.) 1t conlinuous enter ""CONT."’
(e §. Specily sample type ( “grab’ or ''"— hr. composite'’) a8 applicable. ([ frequency was cantinucuna,
enter NA'.
REPOATING PERIOD: FROM gb ng Ol ] TQ gl(_} C_llg ?JI i 6. Appropriate signalure I= required on bottom of this form.
7. Remove catbon and retsin copy for your records,
A R
YEAR] Mo oAy YEA Mo DL‘ B, Fold siong dotted lines, staple and mail Original 1o cffice specllied in pemit.
142-374 184-281 18070
(T card only) QUANTITY (4 toed only) CONCENTRATION FREQUENCY ameLE
PARAMETER 13048, 148-33) [T YY) nu—ou 138-4% 148-33) 154-81) rga:: ar
NO. NG,
MININUM AVERAGE MAXIMUM UNITS P MINIM UM AVERAGE MAXIMUM UKITS £x ANALYSIS TYPE
MEFORTED
f
< © {7 &
SoLSo Hed I
coNOTION — — -
REPORTED o o ,/ .
C 7 e
ool remar . '
CONDITION -— — R .
REFQGRTED
PEAMIT
COMNDITION
REPDRTED
PERMIT . ,
CONDITION g
REFPOATED
L
PERMIT
CONDITION | .
REFPORTED
FPEPMIT
COMDITION
REFOARTED
i — —
FEAMT . .
CONDITION
REPORTED
| —
FPERMIT “h -
COHDITION
NAME OF PRINCYPAL EXECUTIVE DFFICER TITLE CF THE GFFICER DATE X
[ certily that | em fomiliar with the information contained in this
) - =i E Iy Y54 - . i report and that lo the best of my knowledge and belielf such infor
J:S_X ) L"QEK‘L r C)IE[&I 11! (\& "hi”f‘fﬁﬁ(ﬁ gfr-\ (”-_Ié | Z mation |8 (ree, complels, and mecurate. SIGHNATURE QF PRINCIPAL EXECUTIVE
LAST FIRST M TITLE YEAR MO oAY QFFICER OR AUTHORIZED AGENT

EPA Form 3120-1{10-72

ORIGINAL

PAG

OFL

EZ
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NATIONAL POLLUTANT DISCHARG

q

MINATIOH SYSTEM
DISCHARGE MONITORIN. REPORT

Form Approvea
OMI} NO. 158-F0072

2
(X4 4 CEmsves 1 CE 60/ Bt
INSTRUCTIONS
. Provide dates for period covered by thla report to spaces masked '"REPORTING PERIOD'".
J 2. Enter reporied minimum, average and maximum vaelues under "QUANTITY' and "CONCENTRATION"
T ENTT in the units spccified (or each parumeicr as appropriate. Do notl enter valuca in boxes rontaining
asterisks. "AVERAGE' la averoge computed over aclual time discharge |s cperating. MAXIMUM'
and "MINIMUM'" are extreme values observed during the reporting period.
ODZ 4 5 3 3 0o | 3. Specify the number of analyzed samples that exceed the maximum {and/or minirum as appropriate)
FERWIT NUMBER oS e TUGE ' permit condilions in the columns labeled '"No. Ex."' If none, enter Q"
LATITY LORGITUDE } Specify frequency of analysis for each parameter as No. analyses/No. days. (0.2, ""3/7'" iz equiva-
[20-210 (22:2% (34-28 126271 128291 130-31) lent to 3 analyses perlommed every 7 days.) If c_cminuous enler “CONT."
I Specifly sample type { “grab’” or ''—_ hr. compoxite'') as spplicable. If {requency was continuous,
enter *'NA’.
AREPORTING PERIOD: FROM 8’0 Ots Ol i TO ‘3'19 Ols 5[ | Appropriate signature {8 required on boltom of this formn.
Rcmove carbon and retain cepy for your records.
TEAR Mo gAY YEAR] wmo DAY Told atong dotted tines, atople énd mail Original 1o office specified In permil.
13247} LER LY 149-10)
[ cur:i' only) " QUANTITY en (4 cacd onrly) CONCENTRATION FREQUEKCY SAMPLE
PARAMETER - am ] 19481 le'::?ls!-lil tag-83 i84-an) ,,,':,ou or
MINIMUM AVERAGE MAXIMUM UNITS EX MINIMURM AVERAGE MAXIMUM UNLTS Ex ANALYSIS TYPE
REFORTED -X-Xi Loy o00ohk o //.7 G 12
—
SomSo R ME D ;
CONDITION —_ - - '/7 C’ i
REPOATED | Q "/7 bl
17 Ze ce
OOod¢ PEAMI T MeL
Sl EONDITION . Y : 1(1),3 &l
AEFORTED \ >
3¢= I l:’;r‘\ G"L.
'7 s
0620 Femmr 2 Hee g, G
CONDITION S50 2o ¢t
Cal
REPCATED .7 {
©.25 S| e | e
DD(..-'L) PERMIT f((-.L i .
CoONDITION ' ! ' S- ° J LA GIJ_
= . |
REPGATED e N/;LC, I} {?ﬂ) Gt,
2 i PEAMIT ;
~ Q"IL:’ CONDITION N L‘QC)"J HL (!30 ~ ¢
} '
oo | 7G| 92 |89 | S o | e
C)(-.tlf oy BERMIT
J L o
CONDI TION éy O ’ 7. t)(\) T - "/7 &N's
REPCRTED
PERMIT , .
CONDITION .
REFORTED
FEmAT e b .I
CONDITION ] -
NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE QFFICER DATE
I cortify that I em femiliar with the infomatlon contained in this
+
- - report and that to the best of my knowledge and beliel such infor
_LDEG Euaceong F O ATION e i g N 1ol lGiI 32| mation ta tmo, complete, and accurate. SIGNATURE OF PRINCIFAL EXECUTIVE
LAST . FIRST Tl TITLE YEAR MO DAY OFFICER OR AUTHORIZED AGENT

PA Farm 3320-1{1070
*

PAGE / OF 2,

QRIGINAL
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S ERVIRO.EST, INC.

LABORATORY REPORT

319 Ogden Avenue
Dowrners Grove, |

(312) 963-4672

nois 60515 %

f
- an ¥r., H. Hagse Date received 6/24/80
Company ___ Netional Electronics Date completed _7/2/80
Oivision P.O.#
Address .0, BDox 269
City Geneve State Illinois zip_ 50134
Analysis # Sample ldentification Date
c1895 ¥astewster for June
Comments: [T means less then.
SAMPLE 1395 SAMPLE 1395
Acids. Qrganic & Valaule Manganese
Acithity, as CaCO3 Mercury, ugi1 (ppb)
Alkaiinity, phthin, as CaCQ3 Molybdenum
Alkahity, total. as CaCO3 Nickal
Afuminum " Nitrogen. ammonia, as N .13
Arsenic - MNutrogen, organi, as N
Barium Nitrogen. fotal. as N
Baryllium " Ndrate. a3 N
Bicarbonale MNitrite. as N
BOD. 5 day & oH
80D, ultrmate Phenols
[ Bismuth Phosphate, soluble, as POy
! Apran Phosphate, total, as PO4
| amide Polassium T T
ﬁ' M Seienum
JL.:_ Sitica. as Si02
! Carbon Dioxide. free Silver
Chioricte Sodium
Chiorinated Hydrgcarbons Solids{ Aesidus, tolal
Chigrine Solids, dissalved (filterable}
Chromigm Solhas, fixed
Chromium, hexawvalent Solds. settisapie
bTuoall Sohds. suspended inon-i+it.) &
|[ oo Solids. volatile o
| Color. Co/Pt unus Specdic gravety
Condauctivity Strontium
Copper Sullate, as 50,4
Cyanide, free Sultide, as §
Cyanide, total Sultite, 25 502
Dissoived Oxygen ™ Surfaciants. MBAS R 7
EDTA Tin
Fluonde Turbedily
Grease 8 Qil Vanadium
Hardnass. tolal. as CaCOQj3 Zinc
Hydrocarbong Other:
fron Fecal Coliforms |TT 20
Iran, Dissoived 100:1] e
Lead -
Lithium
Magnesium
ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED
Testing is in accordance with procedures outlined in:
1. andard Methods for the Examination of Water_and Wastewater , APHA-AWWA-WPCF 1dth ed., 1976
2. Methods for Chemical Analysis of Water and Wastes, EPA, 1974 .
3. “‘Water, Atmospheric Analysis'’, Part 31, ASTM Standards, 197 .
1 d by: @gﬁbgw—g‘*‘ Date:
A R. J. Jakubiec, PhD, Pr@ﬂand Laboratory Director
Date:

Checked and Approved by:




- NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT Form Apbroved
1 QM NO. 1583-RO07]
] I,_
‘\/p.'l o QA
- -
. e
Vet LieY
P N N T SR SRR S
- b . INSTRUCTIONS
- 1. Provide dates for period covered by thiz report in spaces marked "REPORTING FPERIOD'.
I_ _] 2. Enter reporied minimum, average and maximum valucs under “QUANTITY'' and "CONCENTRATION™
” (- (4 v81 T in the units specified for aack parumeicr as opproprinte. Do nol enter valucs ip boxes containing
asterisks. "AVERAGE'™ s avernpe computed ever actusl time discharpe Is operabing "MAXIMUM'
and "MINIMUM®® are exireme values obssrved during the teporting period
[ O o AR ‘)i\}[ A Specify the number of analyzed samples that exceed the maximum (and/or minimum as sppropriate)
TS 3 ;;m'r m:mas‘n J DI-S o TATITODE o permit conditions 1n the columna labeled '"Ne. Ex.*" I[ none, enter #Q'",
- € A Lo TUCE 4, Specily frequency of annlysis for each parameter ps No. analyses/No. deys. fe.g, 3/ 7' Is aquiva-
(2330 gz2e2NM fRaRm 126-271 tym-281 130-31) fent to 3 enalyses performed cvery 7 days.) LE conlinueus enter “CONT.' .
== 5. Specily sample type (“grad’ or ''___ hr. composite'’) us spplicable. [f [requency was conlinuous,
enter Y'NA'.
- REPCRTING PERITD: FROM ?[-’7 Oié o To 4 |'() -:Jlni, K ]‘"3 6. Appropriate signalure (8 tequired on bottom of this fom.
YEAR] wo OAY [ Teanl wo } oAy 7. Remave carbon nnd retain cony for your records.
S 8. Fold along dotted lines, staple and mail Criginel to office speciflied in permit.
£32-3 LY LI r49.770)
y lr) unlson:r? uu-u?vunNTlTY . (4 cord only) COMNCENTRATION FREQUENCY SAMP
] PARAMEYER LI IR} 81 «.:59 [ELECE) 148-99) tea-ml 15;;: oF LE
MINIMUM AVERAGE M A X MU UNITS 6:!' MINIMUM AVERAGE HAXIMUM UNITS EXI ANALYSIS TYPE
- - - -
REFORATED s ’_D.f, . .:):‘).4 5 L en AT 5 1[7 m/:f i
ZasTo PERMIT ’_'_ . _ TGt | o —
CONDITION fi b
- <
FEPORTED ~-- -— 1/- e
o o Io 56
Bt}
- o) PENMIT _ tl-,-_ ) .
oBSIo CoHDITION - /& Rl Him N
REPORTED — . I -
- - = ™ {1 ™ (1
' ST Ty PERMIT - Moe |- y .
D2 S cenNDITIoN - [ RERS il,_',“) Bl
- HEPORTED — - . -
. - Q. tL o SN o
PERMIT MG
Onllo coNDITIEN - - 5 f:.l '
-..-
i |
REPORTED -~ Ly (o] Yl o
<70 Stiran (25 O
S~
E 1 1 PERMIT t L I - -
~ Holfs CONDITION -’-|l (Y] e (>l =
o r) S t .-
REPORTED 1/ vz, A PN ITHRENS 3 t ~
' . B Yo 2 -y
~ / ' (7 e
- o PEMAT L o _
© a0 conBITION /:_-, LD = hr AR (\J}J v7 E H _'; L /’_‘
L REPOATED
PEAM T . |
CONDITION
N
REPORTED '
— FERMIT .
coNDITION .
NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE
- I certify that [ am familiar with the infomnalion contained in this
‘
- b | «| repert and that lo the best of my knowledge and bellel such infor
Lo Ca E)mrns F Qfﬂ:] Sy H{'IUP’ Ty )|(\ 'j Vi 0|h mation {8 {u8, complole, and accurate. SIGHATURE OF PRINCIPAL EXECUTIVE
Clast T T T T RSt M TITLE YEAR MO DAY OFFICER OR AUTHORIZED AGERT
ey EPA Farm 3110-111022) PAGE OF
ORIGINAL
S
o YR o by b Che Ponee
iH o — ; P?‘; : I E . i




HATIONAL POLLUTANT DISCHARGE ELIMINAYION S¥5TCM

DISCHARGE MOHITORING REPORT

1

Foent Apprraved
oMB NO. 158-R007)

Peo~ £69
T ey P {‘J:
L LR INSTRUCTIONS
1. Provide dates for periad cavered by this report in gpaces marked *'REPORTING PERIGD'".
l__ _J 2. Enter reported minimum, averoge #nd maximum velucs under “QUANTITY' and "CONCENTRATION"
(2-% YRTY AT la the units kpecified for each polameter as oopropriste. Do hot enter values in boxes contmining
- i asterisks. "AVERAGE"™ is averege computed over actual time discharge is opersting *"MAXIMUM'"
- and “MINIMUM’® ere oxtreme valuen obnerved during the reporting period .
‘L T ek M T 3 Specily the number of analyzed samples that exceted the maximum (and/or minimam a3 appropriate}
— o= permit conditions in the columns labeled ““No. Ex.'" If none, eater 'O,
i PERMIT NUMBER _J s ad LAT)TUDE LoNpITUDE J 4, Specily [requency of anslysis for ench purameter as No. snalyses/No. days. {e. g, “3/7' ity equive-
L2021 [22-29 (2428 (28.27F 1En.291 130-31) Teal to J anslyses per'{ormerf every ¥ days.) I continuous enter ""CONT.” )
5. Specily sample type (“gral’' or ''.— hi compesite'’) as applicable. If frequency was continuous,
. s o S0 enter "'NA',
FEFDRTING PERIOD: FROM “;j-") "l’-.: f_)i ! T ¥ l-' Dla |- 1 ] 6. Appropriste signature is required on bottom of this form.
7. Remove carbon and retain copy for your records.
YEAR| MO DAY YEAR| MO oRY 8. Fold alang dolted lines, steple and mail Original to olfice specilied in permit
13231 164-88) 180-701
M (3 card unly) QUANTITY 74 card only} CONCENTRATION FREQUENCY SAMB
PARAMETER 138, 451 148-33) i34 1) IB':-aﬂ_!_l_L.!!-dil 1 48-83) (h4-01 \e':-c;u oF LE
- MINIMUM AVERAGE MAXIMUM UNITS Ex WINIMUM AVERAGE WA MY W UNITS Ex ANALYSHS TYPE
- i ©
RERORTED ] o /‘ h &
B A PERMIT [‘“TD / o
CONOITION R A ot
AEFQRTED
~ PERMIT
t
Qo CONDITION
REPORTED
PERM:Y
CONDITION
AEPORTED L
PERMIT I.
cONDITION .
RESORTED
BERMIT
CONDITION ; .;
e REPQRTED
FPEAWIT
CoONDITION '
REPORTED
RramI T ! 1
COMDITION
REFORTED
RERMIT " . N
CONDITION S
NAME OF PRINCIPAL EXECUTIVE OFF|CER TITLE OF THE OFFICER DATE -
I certify that [ ant familiar with the Information contained in this
e . report and (hat lo the beat of iny knowledge and belief suck infor-
g - - Yo Al b
] Lf.)l; [ B E’LJJ/{‘_L)C fag S (TRtRire ool 70 @ mation fs trus, complots, and accutate. SIGHATURE OF PRINCIPAL EXECUTIVE
“Last T T T T fimst " TITLE YEAR MO DAY OFFICER OR AUTHORIZED AGENT
EPA Form JJ20.3(10-72) PAGE OF
DRIGIHAL
: TR cyT - N S BEERIRTE LD ‘ p I EE — '
: o S BT s o T




HATICHAL POLLUTANT DISCHARGE ELIMINATION SYSTLCM

DISCHARGE MONITORING REPORT . Forn Approved
oM{I NO. 131-R0073

Uik irig) ":'Jr’ D LY
/

I

1T el
INSTRUCTIONS
1. Provide doles for period covered by Lhig report in spaces mazked “'REPORTING PERIOD".
I_ _J 2. Enter reporied minimum, average and maximum velues under “"QUANTITY'" and "CONCENTRATION''
[y FPRTS gt in Ibe units specified for ewch parmneter a3 mppropriate. Do nol enler values in boxes containing
- o ; : f " .
-~ . asterisks, "AVERAGE’ 1s sverage computed over aclual time discharge ls operating "MAXIMUM
, — s . - and “MINIMUM' are extreme valued observed during the reporling period
! L ] SR . Do ")'5.' 1 Specify the number of analyzed samples that exceed the maximum {ond/or minimum a8 eppropriate}
T = T WBER = pemit conditions in the cofumna labeled *'No. Ex.'’ If none, enter Q'
‘ ERMIT HY ois Sic LATITUDE LONGITUDE I 4. Specify frequency of analysia for ench purameter us No. analyses/No. deys. (e. g4, ""3/7'" I8 equiva-
(20020 (223-23 12429 120-277 128-79) t3-11) lent to 3 analyses performed every 7 days.) If CU“!.I'HUQLI! enter CONT.'! )
= 5. Specify sampie type {"grab’’ or “'—_ hr. composite’”) as applicable. If frequency was continuous,
. enter ""NA'.
REPORTING FERIOD: FROM ,ﬂ[ ™, ol 1o PR 6. Appropriate signature 18 requlred on bottom of this farm.
7. Remove csrbon and retain copy for your records.
YEAR DAY YEAR| WO 8. Fold along dolled lines, siaple and mail Original to office specified in permit
132371 194-88) 168-30)
P €3 card oniy) QUANTITY ¢4 card aniy) CONCENTRATION FREQUENCY SAMPLE
. - -axf1 30- . .
PARAMETER (3845 14g-93 iseen ra:gg 1304w £48:531 (5481 m’:on oF
- MINIMUM AVERAGE MAXIMUM UNITS EX MINTM UM AVERAGE MAXIMUK UNITS Ex ARALYSIS TYPE
- - .-
REFORATED O e N s e A P D . I[‘i' G
— P
S5mnas o PERMI T _ M&h T . r/ L
CONDITION - - ) 7 o
REFPORTELD % hnd 2 z 4 | I -
| 2.0 z o o 1 S
DODIO et . C T _ N ~
CONDITION - - = 2 1 LEST I
REFORTRED
PERMIT
COND{TION
REFPDOATED
PERMT i .
CONDITION
REPORTED
PEHM T .
CONDITION .
REPQRTED
PERMIT
CONDITION '
REPOATED
PERMIT T
CONDITION
REPQRTED !
FERMIT ! )
CONDITION
NAME OF PRINCIPAL EXECUTIVE OFFICER TITLE OF THE OFFICER DATE .
I certily that I am [smillar with the Infurmaiion contained In thias
~ - ” — . P A report and that to the best of my knowledge and belief such infor
\. 1015 O S Lt I i~ AT VI v T T I R L [ A te) | rmation ia true, complete, and accurate. SIGNATURE OF PAINCIPAL EXECUTIVE
T LasT FIRST ) TITLE YEAR MO DAY OFFICER OR AUTHORIZED AGENT
EPA Farm 3320-2{10-7D PAGE OF
CRIGINAL
, i ) ey r - '
4 SIS N : 3 Il
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Eleciroplating

Putt 1 GENEHRAL INFORMATION

1. ‘ngme of Corporation Varian ASSOCJE!;E,S_JHC._

2. Adcress of Corporate Headquarters

Strvet 611 Hansen Way

City Palog Alto

state _ California zip Code 94303

3. nene of viant__ _National Electronics, Division of Varian_ _

steeee PO, Rox 269

Lty Geneva

State I11inois zip Code__ 0134

4. Name(s) of perSonnel to be contacted .oc information pertaining to this portiolio.

LW | F A -~ F g
G U, AU T T FVETT - - A .| —— -
{NAME) (TITLE) {TELEPHONE)

GENERAL Manpl Erc
E.F. Loeb ~Swengtions Managon 312-232-4300

(NAME) (TITLE] {TELEPHONE) )
H. Haase , Facility Supervisor  312-232-4300
(NAME) - ITITLE) T {TELEPHUNE }

%

5. Total Number of Employees at this Facility jﬁ-@ Z'Z.Ha_
6. Age of Facility
A,  Tear plant built 1965

B. Year of latest ma)or sodification__]1970

bors¥?)

7. ip Lode for Physical Location of Manufacturing vacilaty  £SEFSA"

(Not nevessarily mailing address)
8. Type Of Electroplating Shop:
A, } 00 not perform electroplating functions,

8. [ Job EXXT captive

C. Peccent of electroglating done on satecials owned by others ibasis area

plated} -0- A\




r

Electroplatang

Part [1 HISTORICAL PRODUCTION INFORMATION

1. Total nymber of production empldyees engaged in clectroplating €H9 cp__

z.) HNumber of electroplating lines 3 lines.

Varian Associates

COMPANY NAME

National

Electronics

PLANT TDENTLE v ALION

Geneva,
PLANT LUCA

Int.

TION |

3. Numbper of shifts per day 2 s working days per yearc 25() s bours per shatt _8

4.- Are coated area production records kept? ] ves rx:}ﬁ HU

It YES, qive average plant production rdte in square feet per hour {divide total
tootaye for past twelve montha by the number of working hoursS 1R a yearj.

!tthr.

It NO, give an estimate of average production rate.

1.0 tei/he, (est.)

Scfuare

5. ¢lease check the typez of products finished at ynur plant and indicate apgroximate peco

ut total plated area of production,

Parts plated with common metals 40 LY
Parts plated with precious metals i:] A
Continuous atr;p & wire plating [::J '
Anodized pacts [:] A
Caavecrsion coated pacts [::] 1
Continyous strip and wire conversion CO‘(lnq{;}} 1
- Chemical etched or milled parts 60 '
Electroless plated parts ‘[::] )
Immersion plated pacta [::] '
Printed circuit boards [::] - v
. Continuous sStrip and wire anodizing D _ ]
6. Are there any production processes other than those listed 1n "4 (above) perlocmea ut
your plant?
A8 yes ) wo
[f YES, please list procesases bolow.
__Brazing, welding, assembly, vacuum processing. .
7. 1f shop is captive, indicate below the commodities that electcoplated parts dre uloed e

Power Semiconductor Components (silicon thyristors &

Wnat other products are manufactured at this facility? [gn_‘i_trons;

faspous Flectron tubes: Cold cathode readout tubes.

4, 1f a job shop, what type Oof commoditias are c¢lectroplated pacts used

n?

rectifiers)

[N

we,

(60134)

Con



Nickel plating of copper ) : jat
Acid etching of sili o { Toggian-fssociates
Acid etching of alum.num

National Electronics
Plant Identiricat on

Process reported _ See above. — Geneva, I11, (60134)

Plant Locati.r

Pricrity Pollutant KTBP BTBP BTBA KTBA
001 Apeﬁaphthene _ ¢ B
002 Acrolein X .
003 Acrylonitrile _ X

004 Benzené X

v05 Benzidine ' X

006 Carbon tetrachloride | ,

{tetrachloromethane) X _

007 Chloroben;;ne | X

308 1,2,4-trichlorobenzene X

709 Hexachlorobenzene X ~
010 1,2-dichlorocethane ’ _ X

211 l,l;l-trichlorethgne X )
012 Hexachloroéthane-- ' X

313 1,1-dichlorcethane ¥ L
)24 1,1,2-trichloroethane . D G
2.5 1,1,2,2-tetrachloroethar 2 X o
26 Chloroethane X e
17 Bis {(chloromethyl} ether X _
018 Bis (2-chloroethyl) ethe ™ Y

€19 2-chloroethyl vinyl eth. (mixed) X

"20 2-chloronaphthalene X

121 2,4,6-trichlorophencl X

122 Parachlorometa cresol X
523 Chloroform (trichlorome®.-ane) X




I

Priority Pollutant

024

025

026
027
028
029
030
031
032
033

034
035
036
037
038
039
040
041
042

43

044

045

046

2-chlorophenoi
l1,2-dichlorobenzene
l,3-dicnlorobenzene
l,4-dichlorobenzene
3,3-dichlorobenzidine
1,1-dichloroethylene
1,2~trans-dichloroethylene
2,4~dicbl$;ophenol

1,2~dichloropropane

l1,2-dichloropropylene
(l,3~-dichloropropene)

2,4-dimethylphenol
2,44dinitrotoluené 1
2,6-dinitrotoluene
l1,2-diphenylhydrazine
Cthylbenzene

Fluoranthene

d4-chlorophenyl phenyl ether
4~-bromophenyl phenyl efher
Bis(2-chloroisopropyl) ether
Bis(2=-chlorcethoxy) methane

Methylene chloride
{dichloromethane)

Methyl chloride (chloromethane)

Methyl bromide (bromomethane)

MSTALE W FSa MEWA.«/D/

KTBP

Varian Associates

Company Na o

i Electronics
Plant Idcen:ificaction

Geneva, I11.

(60134)

rlant Locu:-ion

BTBP BTBRA

KTBA

X

X




Yarian Associates _

Company Namc

-—Naticﬁﬁl_slectnnnh;&——
Plant entrtication

Geneva, I11. (60134)

Plant LocatisAa

Priority Pollutant KTBP BTBP BTBA KTBA
047.Bromoform (tribromomethane) X
04é Dichlorobromomethane X
045 Trichlorofluoromethane ‘X,
050 Dichlorodifluoromethane X
051 Chlorodibromomethane X
052 Hexachlorobutadiene ' X
053 Hexach1orocyciopentadiene | _ X
054 Isophorone X
055 Naphthalene X
056 Nitrobenzene X
057 2-nitrophenol X
058 4-nitrophenol X
059 2,4jdinitrOphenol' ‘ X
060 4,6-dinitro-o-cresol X
061 N-nitrosodimethylamine X
062 N-nitrosodiphenylamine X
063 N-nitrosodi-n-propylamine X
064 Pentachlorophenol X
065 Phenol ] X
‘066 Bis(2-ethylhexyl) phtﬁalate X
067 Butyl benzyl phthalate ¥
068 Di-n-butyl phthalate : X
069 Di-n-octyl phthalate X
070 Diethyl phthalate X




Priocrity Pollutant

071

072

073

074

075

076
077
078
079

080
081
082

083

084
085
086
087
088

089

Dimethyl phthalate

1}2-benzanthracene
{benzo{a)anthracene)

Benzo(a)pyrene (3,4-benzopyrene)

3,4-Benzcfluoranthene
(benzo(L)fluoranthene)

l11,12-benzofluoranthene
(benzo(k)fluoranthene)

Chrysene

Acenaphthylene
y

Anthracene

l,12~-benzoperylene
(benzo{ghi)perylene)

Fluorene
Phenanthrene

l,2,5,6-dibenzanthfacene !
(dibenzo(a,h)anthracene)

Indeno(l,2,3-¢d) pyrene
{2,3-0-phenylene pyrene)

Pyrene
Tetrachloroethylene
Tolueﬁe
Trichlorocethylene
Vinyl chloridef{chlofoethylene)

Aldrin

Company Nhame

4 .donal_Electronics
Plant ldentificatio

Geneva, I11. _(60134)

Plant Location
KTBP BTBRP BTBA KTitA

X




o

Priority Pollutant

0940

091 Chlordane {technical mixture

092
093
094
095
096
097
098
699
100

101

102
103
104
105

106
107
108
109
110
111

Dieldrin

and metabolitesy

4,4-DDT

(p,p-DDX)

4,4-0DD (p,p-TDE)

Alpha-endosulfan

Beta-endosulfan

Endosulfan sulfate

Endrin

¥

Endrin aldehyde

Heptachlor

Heptaéhlor epoxide

(BHC-hexachlorocyclohexane)

Alpha-BHC

Beta-BHC

Gamma—-BHC (lindane)

Delta—-BHC
(PCB-polychlorinated biphenyls)

PCB-1242
PCB-1254
pCB~1221
PCB~-1232
PCB-1248

PCB~1260

{Arochlor
(Arochlor
{Arochlor
(Arochlor
{Arochlor

{Arochlor

1242)

1254).

1221)
1232)
1248)

1260)

Varian Associates

Comprany Wane
ynal Electronics

Né

Plant Identification
(60134}

Geneva, 111,

Plant Location

KTBP

BTBP

BTBA

KTBA




*

T ox

—

Priority Pollutant

112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128

129

130

131

PCE-1016
Toxéphene
Ant imony
Arsenlic
Asbestos
Beryllium
Cadmium
Chromium
Copper
Cyanide
Lead
Mercury
Nickel
Selenium
Silver
Theallium

Zinc

{Arochlor 1l01l6)

2,3,7,8-tetrachlorodibenzo~

p-dioxin

iylenes

(TCDD)

Alkyl epoxides

KTBP
BTEP

KTBA

BTBA

* Not listed in

Known to
Believed
Known to
Believed

be Present
to be Present
be Absent
to be Absent

original consent decree

Comgany Name
National Electronics
Pl Identification

__Geneva, 111, (60134)

Plant Location
KTBP BTBP BTBA

KTBA

X

X.

» < P<

X ~—P

><




Environmental Protection Agency

2200 Churchlll Road, Springfield, Illinois 62706
&mﬁg g}% /Mr4/0v1a ZﬁéZd{RmﬂlCd

Haz Wik Ruconds

217/782-6760 ) Lot ) [0 {” HWE -
1'--/ e i SO T Y

Vouian / ?7{‘5 T sy W

K«Wl‘”‘ﬁ“ NATIONAL ELECTROMICS

Z:V Fb#’ Gold7

Dear Special Waste Generator:

Pursuant to HB 453, and the Hazardous Waste criteria deveioped by the
IEPA thereunder, the special waste which you generate and which is
permitted for disposal under supplemental permit # /79259 is
considered hazardous. Therefore, this waste is subject to the fee of
$0.01/gal {or $2.02/cubic yard) unless it is treated prior to disposal
and made to be non-hazardous.

The waste was determined to be hazardous in the category or categories
checked below

¢ Toxicity ____Ipfectious ___ Reactive

____ Corrosiveness _L~Tiammability ___ Persistence
A1l categories were not necessarily reviewed by the Agency.

Should you wish to challenge the Agency's designation, please submit
documentation in the form of laboratory results for each of the
categories checked above.

If you choose to submit additional data, laboratory procedures delineated
in the IEPA Hazardous Waste criteria must be followed.

If you have any further questions or comments, please do not hesitate
contacting us.

Very truly yours,

Mol WL

Michael L. Miller

Manager, Hazardous Waste Unit

Land Technical Operations Section
Division of Land/Noise Pollution Control

JP:bV/OBOlB/B
cc: Site Owner/Operator 55742f2?6J252347



I[!&IS _ | Environmental Protection Agency

2200 Churchill Road, Springfield, 1ilinois 62706

I

‘/W 77‘11&44”@ il AR 25
Y - NATIONAL ELECTROMICS

T Fert, Mo f0)47

217/782-6760 ﬁ PuL ﬂP/FIB
B!

L 4

Dear Special Waste Generator:

Pursuant to HB 453, and the Hazardous Waste criteria developed by the
IEPA thereunder, the special waste which you generate and which i
permitted for disposal under supplemental permit # 17‘?51, 9“47 is
considered hazardous. Therefore, this waste is subject to the fee of
$0.01/gal (or $2.02/cubic yard) unless it is treated prior to disposal
and made to be non-hazardous.

The waste was determined to be hazardous in the category or categories
checked below.

_ Jexicity __ Infectious ____ Reactive
.~ Corrosiveness _ Flammability ___ Persistence
A1l categories were not necessarily reviewed by the Agency.

Should you wish to challenge the Agency's designation, please submit
documentation in the form of laboratory results for each of the
categories checked above.

If you choose to submit additional data, laboratory procedures delineated
in the 1EPA Hazardous Waste criteria must be followed.

If you have any further questions or comments, please do not hesitate
contacting us.

Very truly yours,

ook of X UL,

Michael L. Miller

Manager, Hazardous Waste Unit

Land Technical Operations Section
Division of Land/Noise Pollution Control

JP:bv/08018/3
cc: Site Owner/Operator\S‘ ‘



ILLINOIS_I Environmental Protection Agency

2200 Churchill Road, Springfield, 1linois 62706

.
I [V

\orion / P oTiomal N )"7
= s

ikﬁ#‘ LG T

Dear Special Waste Generator:

Pursuant to HB 453, and the Hazardous Waste criteria developed by the
IEPA thereunder, the special waste which you generate apd which i
permitted for disposal under supplemental permit # }%? ﬁi is
considered hazardous. Therefore, this waste is subject to the fee of
$0.01/9a1 (or $2.02/cubic yard) unless it is treated prior to disposal
and made to be non-hazardous.

The waste was determined to be hazardous in the category or categories
checked below.

& Toxicity ___ Infectious ____ Reactive
2. COrrosiveness ____Flammability ~ __ Persistence

A1l categories were not necessarily reviewed by the Agency.

Should you wish to challenge the Agency's designation, please submit
documentation in the form of laboratory results for each of the
categories checked above.

If you choose to submit additional data, laboratory procedures delineated
in the IEPA Hazardous Waste criteria must be followed.

If you have any further questions or comments, please do not hesitate
contacting us.

Very truly yours,

Hebeat ¥ UL,

Michael L. Miller

Manager, Hazardous Waste Unit

Land Technical Operations Section
Division of Land/Noise Pollution Control

JP:bv/08018/3

]
cc: Site Owner/Operator W
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Environmental Protection Agency
2200 Churchill Road, Springfield, lllinois 62706

)

!L APR 3o
NATIONAL ELECTRONICE

Dear Special Waste Generator:

Pursuant to HB 453, and the Hazardous Waste criteria developed by the

IEPA thereunder,

the special waste which you generate and which is

permitted for disposal under supplemental permit # S nrammm 4 is
considered hazardous. Therefore, this waste is subject to the fee of
$0.01/gal (or $2.02/cubic yard) unless it is treated prior to disposal
and made to be non-hazardous.

The waste was determined to be hazardous in the category or categories

checked below.

& Toxicity ___ Infectious ___Reactive
___ Corrosiveness &t lammability ____Persistence

A1l categories were not necessarily reviewed by the Agency.

Should you wish

to challenge the Agency's designation, please submit

documentation in the form of laboratory results for each of the
categories checked above.

If you choose to submit additional data, laboratory procedures delineated
in the IEPA Hazardous Waste criteria must be followed.

If you have any
contacting us.

further questions or comments, please do not hesitate

Yery truly yours,

bV WL,

Michael L. Miller

Manager, Hazardous Waste Unit

Land Technical Operations Section
Division of Land/Noise Polluticon Control

JP:bv/08018/3

.

cc: Site Owner/Operator “ﬁw
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ILLINDIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LANU/NOISE POLLUTION CONTROL
SPECIAL WASTE DISPOSAL APPLICATION )

' E)er 7 ;o cip~ TRARS /7 DATE ENVERED \ ‘
TYPE DATE Q/13/79 L P SNC AUTHORIZATION NUMBER _2_/__._/:__/__5_/_5; CODE ;{q (Agency Use) “[4‘/ 22 77
1 ] . 1

~~~~~ § ww' ww

¥ASTE HAULER
HAULER REGISTRATION Kumser 0O 2 0 1 naME WASTE RESEARCH AND RECLAMATION
at 4
ADORESS _ ROUTE 3 COMMUNTTY FAU CLAIRE

counIyEAU CLAIRE stare W1 1ip S4701  area cooe T15  Tewepwone  834-9624
© HASTE GENERATOR

EENERATOR ,
we 37579009 ( & ne YARIAN/NATIONAL
i} X -
~ADDRESS KESLINGER ROAD COMMUNITY LA FOX
SoouNTY  KANE STATE 1L zip 60147  AREA CODE 312  TELEPHONE _232-4300
. -BENERAYOR CONTACT WAME __ _ __ } MARK PETERSON _
3 . -3
DUMS NIMBER SIC CODE
PROCESS MAME __ CLEANING
£l ] [
KASTE CHARACTERISTICS .
CGENERIC WASTE NAME _ SOLVENT S o o o S
-1 ' 0
TUPAC WASTE SAME . . e
T T T T T ey poadenaineie b o)
-TOTAL ANNUAL WASTE VOLUME _lz DO VOLUME URITS 2 WASTE PHASE 3
3] &0 €1 " (53
TRANSPORT FREGUENCY [ WASTE CLASS 1 = CUBIC YARDS 1 = SOLID
) €3 {Agency Usa) & 65 . 2 = GALLONS 2 = SEMI-SOLID
1 = DNE TIME 5 = MONTHLY ~ . 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY £ =GAS .
3 = WEEKLY 7 = QUARTERLY
£ o BI-NEEXLY 8 = SEMI-ANNUALLY
{Code either "1* for Low, 2" for Medium, or "3" for High as appropriate for columns 21 througﬁ 28):
DHALATION DERMAL 7. INGESTIVE -7
ToXICITY &7 toxieimy TOXICITY & INFECTIOUS REACTIVITY EXPLOSIVE
FTl o 7 Y] 7] 75 ‘ 3
FuAsN POt __ °F ALPHA RADIATION _ {pCi/L) CoMPOSITION
7] 20 3i PO 7 . .
T = ORGANIC ..
2 = INORGANIC ' :
. FERCERT :
PERCERT PERCENT TOTAL PERCENT
ACIDITY - ALKALINITY . pH . SOLIDS . ASH CONTENT .
> = " = T w T w
KEY COMPONENT NAME ) PERCENT  XEY COMPONENT NAME PERCENT
L oo ACETONE 230 2 METHONQ_ ___________ RS
4] 44 45 40 a9 - mnn
3 __ _TRICHLOROETHYLENE ﬁ g
W R T e e T T o T R e - GO BT T T T o e — AT
S . s
B D - Sttt st e THH F W BT T T T T T e s e B AT

OCT S1 1975

EFA - D.LP.C.
STATE OF ILLINOIS
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! & -7 g ¢t TRANS DATE ENTERED
3 L P S ¥C AUTHORIZATION NUMSER _?__/_( _(_:__5:)___ COUE {Agency Use)
— s . N 3 it )
WASTE_CHARACTERISTICS
METAL KEY _ TOTAL (PPM} LEACH {PPH)  METAL KEY _ TOTAL (PPH) _LEACH _ (PPM)
¢ 01 u 02 _ . .
T onmT T T B FT-T T » TR G T -
kg O3 e Mg . 04 _______ S .
A 05 e K06 e o .
Ba 07 e o P 08 e o .-
6 88, . e N S )0 L e e .
e 1) e W Yz __ e -
LABORATORY NANE
T T — =
CERTIFICATION KUMBER REVIEWED BY: é//jjj__ !
1 54 56

1
B

N

50 51 53
SITECOOE 9 5 5 0_3 5 01 site nave WASTE RESEARCH A
ax Fe]

DISPOSAL METHOD ] 35 REUTRALIZATION HETHOD
x

{31TE QUNER]

ADN-1067 {REY. 7778) (REV. 3/719)

. , - 2N c oy .
status /] start oate /[ :_/_ / Z 8/ 77 exerravion oste £/ 2’3 1 3
n B 26 an = A 40 £1 42 43 44 45 <8
SIGNATURE SIGKATURE
(STTE CWRERY (STT¢ OPERATOR)
sitecoog - SITE NAME
red o
DISPOSAL KETHOD NEUTRALIZATION METHOD
¥ 2 3
STATUS STANRTOATE /[ EXPIRATION DATE /[
o 35 I at 38 N4 41 42 43 aa 45 a8
SIGNATURE SIGNATURE
(3TTE OWHERY {STTE OPERATOR)
SWMECOOE SITE NAME '
R n 2
DISPOSAL METHOD _ NEUTRALIZATION METWDD __
20 It P S X .
STATUS STARTDATE /] . EXPIRATION DATE Y/ /
"R % 36 T® B4 a2 aa @ e
'SIGNATURE - SIGNATURE
- {STYE OWRER] {SITE OPERATOR)
SIMECOOE SITE RAME
2 3
DISPOSAL METHOD NEUTRALIZATION METHOD _
E ) . % n : .
STATUS __ START DATE ___ / __ __} __ EXPIRATION DATE _ /[ __ __
H ™I X 7 X M 40 41 42 43 44 & 48
SIGNATURE SIGNATURE
(SITE OWNER) {SIVE OPERATOR]
s;ITECODE SITE NAME '
Fr Fs )
DISPOSAL METHOD NEUTRALIZATION METHOD _
X M 7 n
STATUS STARTDATE __ f _ _ / EXPIRATION DATE / /
kY % % 37 %W W a0 T B Tw o a
SIGNATURE $IGNATURE

“(STTE GPLRATOR)

1!

T 18,

ND RECLAMATION

P

e

iy
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

CATI .
SPECIAL WASTE DISPOSAL ﬁ:APPLI ON PERFAIT ISS‘ ,ED

L

CARD Co ' RANS  DATE ENTERED
TYPE DATE J[-5=79 LPSWC AUTHORIZATION NMBER gﬁﬁ'ﬁ'ﬁ 5/1[,005 {Agency Use) /

_____ - - T YW W

WASTE HAULER

1§ HAULER REGISTRATION NMBER Qg_gg NME  SVUCLERR ENGINEERING LD i
[

ADORESS R0, Loy /5,9 COMMUNITY _ SAHFrc/C4d

COUNTY Q&igmg STATE _ XL ZIP L /36 / AREA CODE §/S TELEPHONE 464/ 2L 0¥

WASTE GENERATOR

GENERATOR 9 878997000 /s & W Vagian /variomae

ADDRESS &54@;55; £, oY LaFpx

—¥
COUNTY tﬁd STATE TL 1P Lo /Y7 AREA CODE 3[2 TELEPHORE Q324300

GENERATOR CONTACT WV ) AR K PETERS 0N

DUNS NUMBER Qaﬂggg,gz SIC CODE 27 73

20 PROCESS NAME aLﬁﬁA/z.azé_____mg ________________
& 7 B0
WASTE CHARACTERISTICS
GENERIC WASTE NAME SfﬁdI DLIAED _SotV /_:/Vrg __________
[3v]

4 0 IUPAC WASTE NAME
TT - 755 7.3

TOTAL ANNUAL WASTE voLUME _ L 72500D YOLUME UNITS ). WASTE PHASE 2

51 . 60 &1 &2
TRANSPORT FREQUENCY 7 WASTE CLASS 1 = CUBIC YARDS 1 = SOLID
8 (Agency Use) & & 2 = GALLONS 2 = SEMI-SOLID

1 = ONE TIME 5. = MONTHLY 3 = LIQUID

2 = DAILY 6 = BI-MONTHLY 4 = GAS

3 = WEEKLY 7 = QUARTERLY

4 = BI-WEEKLY 8 = SEMI-ANNUALLY

(Code either "1" for Low, 2" for Medium, or "3" for High as appropriate for colunns 21 through 25):
50 INHALATION DERMAL . IMGESTIVE
67  TOoxIcITY 3 TOXICITY 2 TOXICITY 3 - INFECTIOUS REACTIVITY EXPLOSIVE

Kl = K-} Fa F-) 76
FLASH POINT 3 _9°r ALPHA RADIATION _ ( pCisL) COMPOSITION .
7 - e ED a7
’ 1 = ORGANIC
2 = INORGANIC
© PERCENT
PERCENT PERCENT : TOTAL "PERCENT
ACIDITY . ALKALINITY . pH Z . .D SsoLIpS . ASH CONTENT e
= w L L = ) T I 8 5] 3
- B0 KEY COMPONENT NAME _ - PERCENT  KEY COMPONENT NAME PERCENT

[ ) . .

o BcETONE -df-e 2 @szmau ______________

i o ]
4

2 LeLCHiopoETHYLENG _ ___ -#5 8 = ,g-'ﬁ_effa_ ey _ _ _ . %

5 . 6

B - S d% F M m T T

" RECEIVED

PRECAUTIONS wiILL BE ' SECTION ¢!

TAKEN EPA —D.LPC
STATE OF ILLINOIS_



CARD
TYPE

od~d

oo
“lo

ol

¥ =)

-

: T TRANS DATE ENTERED
DATE f/-/5-79 LPS y_% AUTHORIZATION NUMBER —— . __ . CODE {Agency Use)
1 13 14
‘WASTE CHARACTERISTICS
METAL KEY  TOTAL {PPM} LEACH {PPM) METAL KEY  TOTAL {PPM) LEACH {PPH)
e 01 s e G D2 . -
w BT 5 RF-———— % 3 ke ® BT 5
Ag 03 e - hHg - 0a e .
As 05 _ ___ . S X 06 __ ____ L
Ba 07 e - P08 ________ S .
¢ o9 o . se 3O __ .
[ e I o In ' __]_2_—'_,_ ______________ .o
LABORATORY NAME j{ﬁﬁLgd_____- ________
CERTIFICATION NUFEER ‘ -REVIEWED BY: é
______ —_— ‘??E’}“zg_m ?
1 SITECODE O 4 / 09 S0 3 SITENME EFELE, -
5 - =%
DISPOSAL ,METHOD NEUTRALTZATION METHOD .
-1 T ww 02 06 81
STATUS START DATE _0 21 0.6/ % EXPIRATION DATE __ __ / _ _ /[ _
] » 7 41 42 4] 44 45 45
SI1GNATURE SIGNATURE
SITE OWN (SITE DPERATOR)
2 smvECooE _ " SITE NAME
4l 2 »
BISPOSAL METHOD NEUTRALIZATION METHGD
o B3 :
STATUS _ STARTDATE _ - f _ _ / _ _ CEXPIRATIONDATE _ _ /
3 E =™ 7 % T 41 42 43 @ a6 46
SIGNATURE SIGNATURE ‘ .
1 R) {SITE OPERATOR]
3 shyeco0E __ SITE MAME
il n o]
DISPOSAL METHOD NEUTRALIZATION METHOD _
30 I 2 x LR
STATUS START DATE !/ / EXPIRATION DATE / /-
E® TE® ww T wa ww
SIGNATURE SIGNATURE
R} — (SITEOPERATOR)
4 SITECODE _ __ _ SITE NAME
F3l F73
DISPOSAL METHOD _ REUTRALIZATION METHOD . _
n n 1 )
STATUS START DATE f_ 1 EXPIRATION DATE __ _ / _ _ / _
I ® TR ™ ac a1 42 a3 4 4 a5
SIGNATURE STGRATURE
{STTE DWNER] ) (SITE GFERATOR)
5 SITECODE _ SITE NAME
51 )
DISPOSAL METHOD NEUTRALIZATION METHOD _ -
3 ) )
STATUS START DATE Fi 7 . ~EXPIRATION DATE / /
- T'E FR % : T B m ==
SIGNATURE SIGNATURE
ADM-1067 (REYV. 7778) (REV. &/79) DY

L R Y
TS -~

W]




ILLINOIS ENVIRONMENTAL PROTECTION AGENCY P ERM IT ISSU L—D

DIVISION OF LAND/NOISE POLLUTION CONTROL
SPECIAL WASTE DISPOSAL APPLICATION

CARD :' ' A , TRANS  DATE ENTERED
/7 &
TWPE DATE £):)5=29 LPSNC AUTHORIZATION NUVBER Zﬁ;}_éjiz{f CODE 4’ (hgency Use) /S 1 2O 1 77
- . WASTE HAULER 7
16 HAULER REGISTRATION MMBER O O @ © NWE /VUCLEAR ENGINEERINE (i s
& ? 21 24
ADDRESS AP0, Qfoy /5P COMUNITY _ SHEELIELD

CONTY oAy STAE _IL 1P 36 /. AREA CODE /S TELEPHONE 485 #2L2F
WASTE GENERATOR
GENERATOR

we g7 §7F do2) & we Vagipn [ Harionse

ADDRESS 5554 (HCEL P, comuniTy _ LA K px .

coNTY _FanE STATE T/ 2P _£0/Y7 AREA CODE 372 TELEPHONE o232 gaoa
GENERATOR CONTACT MAME /1) A R K _ PETERS oA -

65
DUNS NMMBER _ 0 0 9/.20 ag 7 SIC CODE 34 73 o .
20  PROCESS NAME aLfﬁAJ LNG o
€ 7 j 80
WASTE CHARACTERISTICS :
GENERIC WASTE NAME §f§4_/_[ DIXRED _SoLV EA/7'§_ __________
80
4 0 TUPAC WASTE NAME
T BT T T T T T T T T T T e e e e e e — —
TOTAL ANNUAL WASTE VOLULME _ L750D YOLUME UNITS ‘g_ WASTE PHASE 3
5t 60 . ’ 62
TRANSPORT FREQUENCY 7. WASTE CLASS 1 = CUBIC vmms Y = SOLID
&3 (Agency Use) 64 &6 2 = GALLONS 2 = SEMI-SOLID
1 = ONE TIME 5 = MONTHLY : 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY 4 = GAS -
3 = WEEKLY 7 = QUARTERLY
4 = BI-WEEKLY 8 = SEMI-ANNUALLY ‘
(Code either "1“ for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26):
50 INHALATION DERMAL . INGESTIVE '
€7 TOXICITY 3 TOXICITY 2 JOXICITY 3 - INFECTIOUS REACTIVITY _ EXPLOSIVE
21 . H = 7 - 25 76
FLASH POINT _ 3 o ALPHA RADIATION | ( pCisL) COMPOSITION o
77 E3) ) a 37
' 1 = ORGANIC
2 = INORGANIC
_ _ :. PERCENT
PERCENT PERCERT : TOTAL "PERCENT
ACIDITY . ALKALINITY . pH Z . D SOLIDS . __ __ ASH CONTENT —
- | I i w 3 . ‘IT""“‘_ . 3] 73 55
- 60  KEY COMPONENT NAME , , _ ) -  PERCENT  KEY COMPONENT NAME _ . PERCENT
€7 T L O — T
J gecrode . ____ _4d5.0 2 @E[Aﬁ&ﬂﬂk ______________ 5.0
n 434 47 . . 0 N 14
: 4 T 5
- LeLSHso RO ETHYLENE ___ -85 8 4 I£OB£Q£'IL____T _______ —
5 . 6
i T - Sl e 84 & W BT T TT TSI TTTTC R T n
AT L o - Ce e
ALL NECESSARY SAFETY | o e  RECEIVED
PRECAUTIONS wiILtL BE SECTION ‘¢! NOV 20 1979
TAKEN
E : EPA -DLbE

STATE Of ILLiNGag
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CARD " TRANS DATE ENTERED :
TYPE DATE [J/-fS- Zi 1._ [} !E AUTHURIZATIUN HUMBER 7 ? «; cg/_? CODE {Agency Use) _L / / m 72
kT 15 e 17 1B 'T' 26

WASTE CHARACTERISTICS

10 METAL KEY  TOTAL (PPM) LEACH (PPM)  METAL KEY  TOTAL  (PPM) LEACH (PPM)
it o s ‘ . w02 O o .
T RmT T T B R - % o m T e %
A 03 e e __ .. W 08 e .
As 05 . e e e W06 L -
Ba 07 _ ___ __ _ o .. P08 e
d 09 . ____ . L se O "
cr 1 e o In Y2 o o .
80  LABORATORY NAWE J!ﬁfj_ﬁdm_; ____________ 7’4 E\
6 7
CERTIFICATION uumsn REVIEWED BY: S @
A P S e,/
90 1 SITECODE O/ / 09 503 SITENME SHEFFIELD //vuu.um % 2
T3 v =% v /

DISPOSAL METHOD %‘55 NEUTRALIZATION METHOD : -

STATUS _/f START DATE _0 2] 0 6 8 0 Fxotrarion oare 02 0 6 ﬁl

) o az
SIGNATURE SIGNATURE
{STTE OPERATOR)
2 smecooE . “© SITE NAME '
1 : CTEm F)
DISPOSAL METHOD NEUTRALIZATION METHOD
: ®wH ' : 23 .
CSTATUS _ START DATE __ ' -Ff __ _ /__ _ EXPIRATION DATE - /[ _
- T 36 7 38 39 0 M AT T W s e
SIGNATURE SIGNATURE - -
{SITE OWNER} [SITE OPERATOR)
3 sIE€COE ___ SITE NAME
ral 2 - : 29 ) .
DISPOSAL METHOD _ NEUTRALIZATION METHOD )
0 N . . D)
STATUS __ START DATE __ -/ /I EXPIRATION DATE Y A
| '5 'E FTEBE B a2 a5 48
SIGNATURE ) . SIGNATURE
(SITE OHNER) : £ OPE R
4 SITECODE __ " "' - SITE NAME
7 Fe] )
DISPOSAL METHOD '5___ NEUTRALIZATION METHOD _
31 ' oo
o STATUS __ STARTDATE _ -/ _ _ [/ _ _ . EXPIRATION DATE _ __ / __ __/ _
= . 34 % 3 37 38 » 49 41 42 43 a4 45 as
' : SIGNATURE : S SIGNATURE :
{SITEL OWNER) {STTE OPERATOR)
5 SITECODE _ ' _SITE NAME
CE 7] B ) : _
DISPOSAL METHOD NEUTRALIZATION METHOD _ -
] ] 0 ) Lo
;o STATUS | START DATE Fi / - EXPIRATION DATE _ /. ./ __ __-
E 3 EHW OTE FWw : 4t 47 a3 ™ “ a8
SIGRATURE ' SIGNATURE -
[SITE DWKRER) (SITE UFEEKTUFF
mwa (m 1/18} (m /79) o ' R o Ll FTeTer o frr

p
. . . . .
-~ . PR A B e . .
FOTTTES Do L EmIo T
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- TLLINOLS ENVIRONMENTAL PROTECTION AGENCY
' IVISION OF LAND/NOISE POLLUTION CONTROL
SPECIAL MSTEIDISPOSALLkPPLICATION PERMIT 1SS UED

CAED b - - E W TRANS DATE ENTERED
T AUTHO.
TYPE DATE f-/5-74 g_;\_tg RIZATION NUMBER conEv_(AgencyUse) ww! vrw! v
. WASTE HAULER 4
% 5 HAULER REGISTRATION NMBER N 0 § P NME A et r AR EnNS/AEELINE Co.
Fil o
ADRESS £ . Box ISk COMMURNITY _ SHLEE/ELD
COUNTY Ry pEAu STATE _ 1/ P /3G, AREA CODE _$/S5 TELEPHONE ¢S ¥242¥
smmon WASTE GENERATOR
é_gjﬁjj_{_@ £ wee Vaeian /A/:zucwﬂz.
ADORESS AL KL /NGER Kb COMMURITY __ (9 Fox
COUNTY _ A n E STATE _ T 2 ZIP Las/4'7  AREA CODE 3/ TELEPHONE 2324302
CENERATOR CONTACT MME ) AR K P ATERSON .
[ ]
DUNS NUMBER Dot 087 SIC CODE Qg 2.3
%g PROCESS NAME él_&.l_ﬂﬂﬂ[ﬁ_{_}:_‘:ﬁ___m___m_m.__ _________
) BO
MASTE CHARACTERISTICS
GENERICWASTENME S PENT MIXED_ALI DL
B 50
4 0 IUPAC WASTE NAME
T --"—_-___— Y —_ T T 7 7 &5
TOTAL ANNUAL WASTE WOLWME 12500 YOLUME UNITS 2/ WASTE PHASE 3
L3 = w0 61 &2
TRANSPORT FREQUENCY 7 WASTE CLASS _ 1 = CUBIC YARDS 1 = SOLID
) {Agency Use) & & 2 = BALLONS 2 = SEMI-SOLID
1 = OME TIME 5 » MONTHLY 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY 4 = GAS
3 = NEEKLY 7 = QUARTERLY :
4 = BI-WEEKLY 8 = SEMI-ANNUALLY
(Code either “1 for Low, *2" for Medium, or “3* for High as appropriate for columns 21 through 26):
50 IMIALATION DERMAL INGESTIVE
€7 TOXICITY O TOXICITY 3 TOXICITY 3 INFECTIOUS REACTIVITY EXPLOSIVE
i 73 =) T3 ‘ = 76
FLASH POINT 200% ALPHA RADIATION o _Apci) COMPOSITION 3@
T - 3 = _ 7
1} = ORGANIC
2 = INORGANIC
PERCENT
PERCENT PERCENT TOTAL PERCENT
ACIDITY . ALKALINITY . . 10S . ASH CONTENT .
= % w—wwwl%m,w——"—w T T ®
60 KEY COMPONENT NAME * - PERCENT  KEY COMPONENT NAME PERCENT
4 7
- g)’bmzt-u@zg ACLd ____ ~S50-0 2 oLTRLC. ¢c.ug ___________ a7
43 44 K N
3 ' 4 .
- géEZ‘LC,_ar.La ——————————— -Jé 9 IR e e b e bt 3 T
5 . 6
) N N

ALL NECESSARY SAFETY nr(CEIVE
PRECAUTIONS WILL BE RECEWEWsecrion 4

TAKEN © JAN 111980
EPA. —DLPC

cTATE NAF 11 INOQIS
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CARD

7
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0
4

E DATE LPSNC AUTHORIZATION NUMBER TR e lENTERl':!))
TYP =/S- CODE Agency Use
m Tt22% ———— - {Agency
‘WASTE CHARACTERISTICS
METAL KEY  TOTAL (PPM) LEACH (PPM)  METAL KEY  TOTAL {PPM) LEACH (PPM)
CN 01 . Cy 02 . .
- W BT B - % - i ek & woTT T =
Ag 03 _______ e e - Hg O8 e e .
As 05 e . KM 08 e .
Ba 02 __ e e e ._ Pb Q08 _______ e .
d 09 o e A0 e .
Cr 1) e In dz2 — e .

oo

o

-

ivi-~}

— v ———— At am e ——— —"—

LABORATORY MAME V' A £ 74 N

CERTIFICATION NUMBER

1
-

]l

ulw
=

s

SITE CODE _g_[__[__ﬂ_f_{_ﬁ% SITE NAME

—_——— e e e =" me va = —a e =

METH ATION METHOD
D;SPOSAL 0D _Q_g_ NEUTRAL TZATION MET - 02 06 81
saus A starroae 02 006G 80 exermationoae s 4
b ] % I 3 » 40 41 42 .. 43 A4 A 48
SIGNATURE SIGNATURE
STTE OWNER ' TTTTUUSIVE OPERATORY
s;tEcoE " SITE KAME
: ) F=
DISPOSAL METHOD NEUTRALIZATION METHOD
) = ==
STATUS START DATE /1 ____ _EXPIRATION DATE /I
: B = % 7 = % a0 N2 B e 6w
SIGNATURE SIGNATURE
[STTE GWRER) ERATO
SITECODE SITE NAME
g 25
DISPOSAL METHOD NEUTRALIZATION METHOD __
n n s )
STATUS START DATE Y Y EXPIRATION DATE [/
% % TW ™ 40 . N 42 ;e
SIGNATURE : : SIGNATURE
“{STTE OWAER) T (STTE OPERATORY
SITECODE SITE NAME
n 29
DISPOSAL METHOD - NEUTRALIZATION METHOD
: ® =T ,
STATUS _ - ‘START DATE / /I _ EXPIRATION DATE /1
" ¥ T®E ®® . @ a2 s s es
SIGHATURE SIGNATURE
(SITE OWNER] {SITE OPERATOR)
SITECODE __ __ SITE WAME
n »n
DISPOSAL METHOD MEUTRALTZATION METHOD
, ® T ‘ iy
STATUS START DATE ! f ____ EXPIRATION DATE Y Y
: TE *w eI M & e
SIGNATURE STGMATURE
TSTTE TRNER)

ADN-1067 (REY. 7/78) {REY. %/79)

15 18




LLiNQiS | Environmental Protection Agency
e {0 2200 Churchill Road, Springfield, Illinois 62706

217/782-6760

Dear Generator:

Enclosed are manifests to be used to accompany the transport of your
waste material to a treatment, storage or disposal facility. The numbers
needed to complete the manifests can be found on the enclosed completed
copy of the Special Waste Disposal Application. When completing the
manifest, the authorization number, generator code, and site code on the
Special Waste Disposal Application must be used. The S.W.H. Registration
Number to be completed on the manifest is the number which is displayed
on the side of the hauler vehicle. Also enclosed is an example manifest
and explanation.

These numbers and manifests have been assigned to you so that you can
comply with the Chapter 9: Special Waste Hauling Regulations. The
Agency is not issuing a permit. Further, the Agency does not certify the
environmental compliance status of the treatment storage, or disposal
facility. Nor does it attest to the facility's abi]ity to properly
handle your waste. In the future the Agency will seek to confirm each
facility's compliance and capabilities, however, at present it is the
generator's responsibility to assure that its wastes are treated, stored
or disposed of properly.

A1) information on the completed Special Waste Disposal Application is
being entered in the Agency's computer data bank. Should you choose to
utilize a different treatment, storage, or disposal facility, please
advise this office in advance so that the computer records can be updated
to assure compatibility with your completed manifests. In addition, the
Agency will provide you with a new site code to be used when completing
the manifest.

If you have any questions regarding this matter, please contact this
office at (217) 782-6760.

Very truly yours,

o 1A

Michael L. Miller, Manager
Hazardous Waste Un1t i
Division of Land/Noise Pollution Contro1 !

MLM: ib/8574A/2

Enclosures



ILL?NOIS | Environmental Protection Agency
' 2200 Churchill Road, Springfield, lilinois 62706

INSTRUCTICNS FOR FILLING OUT THE MANIFEST FORMS

The Generator Is responsible for information completed in the upper two-thirds
of the form.

In conjunction with the Special Waste Disposal Application forms, the Authorization
Number on the Manifest, 8 thru 13, is the same as 8 thru 13 on Special Waste
Disposal Application.

Generator Number, 14 thru 24, is the same as Generator Code Number, 25 thru 35,
on the Speclal Waste Disposal Application.

Special Waste Hauler Numbers, 25 thru 31, are as follows: The first four numbers
are the Hauler Registration Number, items 21 thru 24 of the S.W.D.A. The next

three numbers are the Vehicle Number. Both of these set of numbers can be obtalned
from the Decal on the vehicle transporting the waste.

The Site Number, 39 thru 46, is the same as Site Code, 22 thru 29, of the S.W.D.A.
Waste Name is the Generic Waste name on the S.W.D.A.

Hauler, when filling out the quantity of waste, use the spaces on the right side
1f the quantity is less than six (6) figures.

(Circle One) Gallons, Cubic yards and place the number beside each on line 53.

Circle the method of shipment. The hauler must sign In the space for Authorized
Signature and f111 in date numbers, 54 thru 59.

After completed, the generator then pulls the last two {2} copies, keeping the
last copy (yellow, part 6) and sending the next to last copy {green, part 5)" L
to Illinois Environmental Protection Agency.

.
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,\Mi;t‘ertjn BY STATE OXF ILLINOIS ' (_]D_D DD 5_
] ¥
%

= GENERATOR ENVIRONMENT AL “ROTECTION AGENCY
¥ : DIVISION OF LAND POLLUTION CONTROL
#
4 . SPECIAL WASTE HAULING MANIFEST .
WASTE GLNLRATOR Authaniahien Numbcl _._..2._"‘_’__._‘5:-_‘.16
: ‘__,__
B C : (23 474 57
(Company Name} Address &
. S !
‘/{} ! ’75/‘1 ) / c é o oo ' Generator Number !
Cly / State Iy
WASIE HAULLRLS)
 Bold Tosnes IR suH Augstonontontes & 0 4 0 0 D [/
Hauler Name Hauter Address Led
4] SWH Regstraon Numbere ___
Hauler Name Hauler Address » 18
DESTINATIUN - DISPOSAL STORAGE UR TRLAIMENT SHIt
M/Hv/q S S0 074 / ST Ave. ef/o00lo/
(P’auhly Name) Address Sile Humper
Lily Stale lip
JBECOMPLETED BY
ASTE GENERATOR
WASIE NAME P& 17 SofveeT WASTE PHASE:

(Liquid, Gaseous, Sal:d)

HE SPECIAL WASTE BLING TRANSPORI G UNDER THIS MANIEESTIS OF THL DO HAZARD CLASSIFICATIGN INDICATED IMMEDIATELY BELUW
SHIPPING DESCHIPTION HAJARD CLASS

HIS IS TO “TRUEY THAT THL ABOVE NAMED SPECIAL WASTE 1S PROPLRLY CLASSIFILD. DESCRIBED, PACKAGED. MARKED, AND LABELTD AND 1S IN PROPER CONDITION £ OR TRANSFORTATION,
$ACCOROANCE WitH THE APPLICABLL REGULATIONS OF [HE DEPARIMENT OF JRANSPURTATION

HEREBY AGREE TO AND CERIIFY THE ARDVE WRITTEN {NFORMATIGN

DAITE. tAuthonsed Signatuse)

(i GALORD  (Circte Ore) -
QuanIITY OF wasTe recivn £ O 3 p 0 O Ui A
47 52

51
METHOD 01 SHIPMUNT (Circle One) DRUMS OPEN TRUCK” OTHER —— _ (Speaily)

HEREBY CERTHFY THAT THL ABOVE DESCRIBED SPECIAL WASIE AND QUANTIIY HAS BEEN ACCEFTED IN PROFER CONDITION FOR TRANSPORY AND | ACKNOWLEDGE THE DESTINATION AS
NDICATED

YASTE HAULER®

1) oae __ _ /S
{Autharized Signglyie) 54 5@

2) OME / /
{Aplbanred Sipndlyre)

MSPOSAL, STORAGE, OR TREATMENT FACILITY®

HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPLCIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED

oate. ____/ ___f

(Authorzed Signalure) «© bt

OMMENTS OR SPECIAL INSTRUCTIONS.

I 4

NWLLINDES 2177 182 3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE HUIKOIS 809 . 424 BEO?

)IS!RIBU]IOH PAKE 1 GENERAIQR PART 7 {LFA PARI 3 Si1f PAR! & HAULEXR PARI S i PA PARE & GENLHATOR




CARD ' (/ — TRANS DATE ENTERED
TYPE DATE LPSWC AUTHORIZATION NUMBER 273 j.) é €obE {Agency Use) /
T T T 7% T T E) WTE YT W
WASTE HAULER
Beo45 T
16 HAULER REGISTRATION NoMBtR O 0 / O wame o NN-Yei)
€7 F T
ADDRESS COMMURITY
COUNTY STATE i1p AREA CODE TELEPHONE
WASTE GENERATOR
GENERATQR
e O3/ 267000/ ¢ we 7 B _cC
25 £ .
ADDRESS /2 3 & 7% <7 COMMUNITY LA Loz e/
7
COUNTY STATE /& e £20 0  AREA CODE " TELEPHOME
GENERATOR CONTACY NAME _ e
36 T es
DUNS NUMBER SIC CODE
20 PROCESS NAME
6 T B . 50
WASTE CHARACTERISTICS
cevericwste e (S AL NT So/ Ve T
3] a0
4 0 TUPAC WASTE NAME
7 - - - - - T T T T T T T T T T T T T T T T R
TOTAL ANNUAL WASTE VOLUME __ VOLUME UNITS WASTE PHASE
51 60 61 62
TRANSPORT FREQUENCY WASTE CLASS ¥ = CUBIC YARDS 1 = SOLID
€3 (Agency Use) &4 6 ¢ = GALLONS 2 = SEMI-S0tL1D
1 = ONE TIME 5 = MONTHLY 3 = LIQulD
2 = DAILY 6 = BI-MONTHLY 4 = GAS
3 = WEEKLY 7 = QUARTERLY
4 = BI-WEEKLY 8 = SEM{-ANNUALLY
(Code either "1 for Low, "2" for Medium, or "3" for High as appropriate for columns 27 through 26 ):
50  INHALATION DERMAL INGESTIVE
€& 7 TOXICITY . TOXICITY JochyY INFECTIOUS REACTIVITY EXPLOSIVE
n 22 23 24 26
FLASH POINT __  °F  ALPWA RAOIATION _ (pCi/L) COMPOSITION
27 E) EX 36 37 - .
1 = DRGANIC ..
2 = INORGANIC
. PERCENT
PERCENT PERCENT TOTAL PERCENT
ACIDITY - __ ALKALINITY . pH . SOLIDS ASH CONTENT
W T 0 Ei R <Y T T Exa - T -7 TS
60  KEY COMPONENT NAME PERCENT ~ KEY COMPONENT NAME PERCENT
[

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND/NOISE POLLUTION CONTROL
SPECIAL WASTE DISPOSAL APPLICATION

Y

g o e



TRANS DATE ENTERED

ol
—lo

L4

ACM-1067 (REV. 2/78) (REV. 3/79)

LPSWE AUTHORIZATION Numser / 2 3 & ST 4 cooE (Agency Use)
b} 5 [] 12 14 -
WASTE CHARACTERISYICS
METAL KEY  TOTAL (PPM) LEACH  (PPM) METAL KEY  TOTAL (PPM) LEACH (PPM)
¢ 01 _ ) . i 02 . .
T OB T B FTUT—TT = i T el Sahaii s %
L3 L e e .. H 04 _ ______ e e -
o5 __ _ e . N 06 _ ______ e .
B A T .. Pb o8 ___ _____ e .
0s e e _ oo 5 10 ____ _ __ e -
I N S 32 e e
LABORATORY NAME
w7 T 40
CERTIFICATION NUMBER REVIEWED BY: L
T 3 . 51 53 s 56
siEcoe O 3/ pp /o [ SITE WMAME L’/\J/lvr/;4 S S (T H
22 ] -
DISPOSAL METHOD NEUTRALTZATION METHOD
t 32 32
STATUS START GATE  _ / f _ _ EXPIRATIONOATE /7 4
3a 3% 36 37 38 ) A1 42 43 48 45 46
SIGNATURE SIGNATURE
[SITE OWNER) {SITE OPERATOR)
2 SITECODE STTE NAME
21 22 % !
DISPOSAL METHOD NEUTRALIZATION METHOD
=% I HE
STATUS _ STARTDATE _ _ / __ __/ _ _ EXPIRATION DATC ___ _ / _ _ / _ __
M 5 36 37 38 » Q 41 42 43 44 45 46
SIGNATURE SIGNATURE
{5ITE OWHER) {SITE OPERATOR]
3 smecoof SITE NAME
21 22 9
DISPOSAL METHOD NEUTRALIZATION METHOD _ _
W W 32 33
STATUS STARTDATE _ /[ _ EXPIRATION DATE /[
3% 36 70 39 a0 41 &2 47 44 45 46
SIGNATURE SIGNATURE
{SITE OWNER} {SITE QPERATGR]
4  siecoeeE _ SITE NAME
22 s
DISPOSAL METHOD NEUTRALIZATION METHOD
T 37 33
STATUS STARY DATE __ /[ _ EXPIRATION DATE __ /[
) 3 T 37 s 33 <0 4y 42 43 44 a5 48
SIGNATURE SIGNATURE
{SITE OWNER) {SITE QPERATCR)
§ SITECODE. _ _ ' SITE NAME
Fi) 22 Fra ]
DISPOSAL METHOD __ _ NEUTRALIZATION METHOD _
e o 32 1
STATUS. START DATE I EXPIRATION DATE __ _ / /
) ¥ T w® W0 41 42 43 44 45 46
SIGNATURE SIGNATURE
{STTE OWNER) {SITE OPERATOR)
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L&gffggjﬂ%g" *  STATE OFILLINOIS 815 5315
: t" ENVIRONMENTAL PROTECTION AGENCY ‘
. DIVISION OF LAND POLLUTION CONTROL
C SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR Authorization Number _?i’_?_L_&%

VARIAA /NAT“JOA}AC-' Kestioen., RorD

(Compghy Name) Adress O 8 9 8 ii [-X-. & ﬂ_L (;
l A Fox o L a)ord (P EL W Generator Number
Cily State lip

WASTE HAULER(S) 74-;- reEses AN,

From Tﬁ-u‘f;.éc
(4
WARITE RESEAL i € "Rec/AmaTio N A3 EAA Cla g Wi syh repstiation Number 0 Egl_f"""___j

Hauler Name Hauler Address
(2) S.W.H. Registrabion Number ___

Hauler Name Hauler Address 3z 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
WASTE REJEhRcH RApnd ReclamaTion Coure 3 iiiﬂj_{_"_’
(Facinty Name) Address Stte Number %
ERWLN ClLaigy WISCOoAI St m S¢le/ '
City State Ap
TO BE COMPLETED BY
WASTE GENERATOR
WASTE NAME: SolVENTS WASTE PHASE: Lita woip

(Liqud, Gaseous, Sold)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW,
SHIPPING DESCRIPTION: ‘ HAZARD CLASS:

.SoL\JL?NTSfMo,S.' FLAMMAMRCE él&\.uo

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKFD AND LABELED AND IS IN PROPCR CONDITION FOR TRANSFORTATIONR.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTITY THE ABOVE WRITTEN INF ORMATION

DATE: D \i’I 3 DaTe (Authonized Sigralure}

. 1 GALLONS {Circle One)
WASTE HAULER 2 CU YDS.

QUANTITY OF WASTE RECEIVED: o
47 52 33

METHOD OF SHIPMENT (Ciecle One) DRUMS TANK TRUCK OPEN TRUCK OTHER .. (Specify)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPLCIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPLR CONDITION TOR TRANSPORY AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(h oate___ /S
(Authonzed Signature) 54 59

@ oAt __/ /
(Authonzed Signature)

DISPOSAL, STORAGE, OR YTREATMENT FACILITY®

{ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

DAME
{Authonized Signature) 60 I
COMMENTS OR SPLCIAL INSTRUCTIONS: i
IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® GUISIDE ILLINGIS: 800 / 424-8802
DISTRIBUTION._ PART - | GENE RATOR PART- 7 IEPA FART -3 SITE PART -4 HAULER ___ FARI & IEPA PART -6 GENERATOR

Puit T CA GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTHL COMPLETED.
3T Two ColPifS OF THiIS FoRM — KEEP Tue LAsT Co Py (yulaw)

Qk‘d Bl B T L — ! Ar= oD, £ A, ., — - -~ 0N



NATIONAL ELECTRONICS/a varian division/ganeva, illinois 60134 (312) 232-4300

varian

November 8, 1979

Ms. Vicki Lenz

Nuclear Engineering Co., Inc.
92006 Shelbyville Road

Suite 526

P. G. Box 7246

Louisville, Kentucky 40207

Dear Vicki:

Please find attached the Illinois Environmental
Protection Agency forms; in addition, I have
enclosed our account information form that you
requested.

I have contacted the I.E.P.A. and reguested
expediency in processing these applicaticns as
winter will soon be upcn us.

Thank you for your assistance in expediting this
situation.

Sincerely,

Mark D. Peterson, Buyer
NATIONAL ELECTRONICS

MDP:iem
Enc.

ce: R. L. Prevost
H, Haase

w{i C. Walker

E. F. Loeb



JULTROIS ERVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL
SPECIAL WASTE DISPOSAL APPLICATION

TRANS DATE ENTERED

ol o RIZATION X U )
FYPE DATE [ot g ng_g AUTHORIZATION NRBER ey cooE {Agency Use) _E_v/ 1w W
MASTE HAULER
HAULER REGISTRATION KUMBER __ = KAME
an Fo ’
ADDRESS COMMUNITY
COUNTY STATE 21p AREA CODE TELEPHOKE
CERERATO WASTE GENIRATOR
ENERATOR —
Ot & WAME Vagian/ Vatogal
=) x
roress _Keslimeer, Resbp COMUKITY [ pn Fow
cooxty _ Xane sTATE L L 21p (o014 AREA CODE 3D TELEPHONE 232 430D
GENERATOR CONTACT KAME _______ﬂﬂ_&ﬁ PEYERSON
.3
DONS kusEr DO _g_ra~ [okda sic cope 37300
20 PROCESSWAME CLEANING o
[ 3] n B
WASTE CHARACTERISTICS
enRICUASTENMNE __ _ SPENT MIXED SOoLVENTS . _
1 1] »
£ 0 TUPAC NASTE NAME
T - - e T T T e
TOTAL AKKUAL WASTE YOLWME _ 1 7 5 0 6 YOLWME UNITS WASTE PHASE .3
| 3 =0 I 3} 62
TRANSPORT FREQUENCY 7 WASTE CLASS _ 1 = CUBIC YARDS 1 « SOLID
©Q (Agency Use) & & - 2 = GALLONS 2 = SEMI-SOLID
T~ ONE TIME 5 = MDNTHLY - 3 « LIQUID
2 = DAILY 6 = BI-MONTHLY 4 = GAS
3 = NEEKLY 7 = QUARTERLY
4 = BI-WEEKLY 8 = SEMI-ANNUALLY
{Code elther *1" for Low, *2" for Medium, or "3" for High as appropriate for columns 21 through 26):
50 IRHALATION DERMAL IHGESTIVE
€7 TOXICITY TOXICITY TOXICITY INFECTIOUS REACTIVITY EXPLOSTYE
T o, E k<3 5y = -
FLASK POINT 5 O°F  APHA RADIATION _ ( pCt/l) COMPOSITION
2] 1 ar
1 = DRGANIC
2 = INORGANIC
_ PERCENT
PERCENT PERCENT TOTAL PERCENT
ACIDITY - ALKALINITY . pH . SOLIDS . ASH CONTENT .
e k3 W T v T T Ty T T s
B0 KEY COMPONENT NAME PERCENT  KEY COMPONENT RAME ERCENT
[ 3
1 ACEToWNE . 2 ME oL
T - Sntataiekatel ikt Rababeialaed e SR &San i?"i“M leANeL - R TRl
3 icHdLo L £ . 4 I $0 a L .
.,,n'f& cHL RQEI&I EVE ___ . -ng 'y o ProOPYL o ____ e
- S -



TLLIROIS ERVIRONMERTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL
SPECIAL MASTE DISPOSAL APPLICATION

CARD TRANS DATE ENTERED
vpg DATE [ 0G/79 ¢ p S WC AUTHORIZATION XUBER h) A v
TrPE t , _‘__l_’____’_ 1 8 g ——— iy cone - {Agency Use) ww/vvaw
WASTE HAULER
16 HAULER REGISTRATION KUMBER : RAME
'] W W
ADDRESS COMMURITY
COUNTY STATE e AREA CODE TELEPHOKE
CENERATOR WASTE GENERATOR
E -
O ___ & ww _VA riAn/NVatiopal
-] »
aoosess  KESLINGER R OAD cowwnity LA TFOX
COURTY Ebh] E STATE T\W e Lol ] AreA cODE Dl TELEPHONE 23 430D
GENERATOR CONTACT KA _ _ M AR K _PETERSON oo
» =
pons Kemer  D0- (= 0&1D siccoor 3L 7300
20 processkwe __ _sTLILceoN ETCH
+? F1 50
WASTE CMARACTERISTICS
GeNeRICWASTENME _ S PENT_MIXED_ASIDS
[ 3] | 1]
£ 0 TUPAC WASTE NAME
TT T - - - T T s T T %
TOTAL ANNUAL WASTE YOLWME __ _ 12500 YOLUME UNITS o2 WASTE PHASE ~3
3] =) 8 ¥
TRANSPORT FREQUENCY | WASTE CLASS __ 1 = CUBIC YARDS 1 = SOLID
= {Agency Use) & 2 = GALLOKS 2 = SEMI-SOLID
1 = ONE TIME 5 = FONTHLY ~ . 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY § = GAS
3 = WEEKLY 7 = QUARTERLY
£ = BI-BECKLY B = SEMI-ANNUALLY
{Code elither *1* for Low, *2" for Medium, or "3" for High as appropriate for columns 21 through 26):
50 INAALATION DERMAL IKGESTIVE
*7  TOXICITY .3 ToNICITY = ToxicITY 3 INFECTIOUS REACTIVITY -3 EXPLOSIVE
2i ] E=) Ty = )
FLASH POIKT __ __ _®F  ALPHA RADIATION (pCi/L)  COMPOSITION oL
T T % 3
1 = DRGANIC
2 = INORGAKIC
' PERCENT
PERCENT PERCERT YOTAL PERCENT
ACIDITY . ALKALINITY . . 1DS . H £ .
®— ® w*‘a‘p“‘n'“"a'w' E b —WASCONTNT';T—‘ — =
60 KEY COMPONENT NAME PERCENT  KEY COMPONENT NAME PERCENT
[ 32 - -
I _HYDROFLUORIC _ACID S50, 2 _NyTRIGC_ACID 33
B . - TITTT TEM D wm e ARt R TR
3 CETIC_AC 11 ] .
i3 ﬂA“-rl—*&"LQ ---------- bt * ¥~ SRR + By * S - T e et o - 1
5 . 6 .
i L - Inhaa e b <Y S 7 ST e et N m
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RLLINOIS ENVIRURMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL
' SPECIAL MASTE DISPOSAL APPLICATION

Vote) TRANS DATE ENTERED
paTE 1/ oL/79 L PS¥W c AUTHORIZATION NUMBER £onE {Agency Use) / /
- 37T T % b e . I w e I w R
WASTE RAULER
HAULER REGISTRATION NUKBER _ NKAME
a -0
ADORESS COMMUNI TY
coumTY STATE 1P KREA CODE TELEPHONE
CERERATOR WASTE GERERATOR
NERA RV
woE ___________ &wm VﬁP\mM/NAT;onL&L
ADORE S5 }S_Eﬁ INGER R Ogb COMUNITY |y Foy
counry KANE sTATE_ L L 21p (o ©1Y7] AREA cobE 3f 2, TELEPHONE 233 4300
CENERATOR CONTACT WaME _ _ _ M AR K _ PE TERS ON o o o
» &5
puns XBER _N0- G2~ 2717 siceooeE _23L732300
PROCESS NAME _ﬂ____QgP PER _PLATING o _
n . | 1
WASTE CHARACTERISTICS '
GERERIC WASTEMAME _ _ _  CYANIDE Sol Uryri1IEO6N_ _
L 3 [ L]
IUPAC WASTE NAME
n 50
TOTAL ARNUAL WASTE YOLWKE __ S & YOLUME UNITS 2 KASTE PHASE .
3] 0 L 3] 82
TRANSPORT FREQUENCY _ WASTE CLASS 1 = CUBIC YARDS 1 = SOLID
X (Agency Use) & & 2 = GALLONS 2 = SEMI-S0LID
1 = DNE TIME 5 = MONTHLY 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY 4 = GAS
3 = WEERLY 7 = QUARTERLY
4 = BI-WEEKLY B = SEMI-ANNUALLY
{Code either "I for Low, *"Z" for Kedium, or *3" for High as appropriate for columns 21 through 26 ):
TNHALATION DERMAL INGESTIVE
ToXICITY . 3 toxIcItYy 1 ToxiciTy 3 INFECTIOUS REACTIVITY 3 EXPLOSIVE
1 o = " E 3 F3
FLASH POINT % ALPHA RADIATION _ {pC1/L} COMPOSTTION
7 % T T TR >
1 = ORGANIC
2 = INORGARIC
PERCENT
PERCENT PERCENTY TOTAL PERCENT
ACIDITY . ALKALIRITY . pH . SOLIDS o __ - ASH CONTENT r
w— ' w T T " Sl 3 o ——— v %
KEY COMPONINT MAME PERCENT  KEY COMPONENT MAME PERCENT
) SODIYM_CYANIDE _______ __ 2.5 2 COPPER_CYANIDE ______ __ 5.
R O £ . ?;Ei & - mn on
3 . ; :s Op1V 2.
2LWATER S8 o 4 GSODLUM MYNROXTIDE ____ 2.
S SORPRER _QoLvTYQN L - 8 i e .
BT - 5 S T S omn

=



/ ! | APPLICATION FOR ACCOUNT | paTe_10/31/79

HUCLEAR ENGINEERING COMPANY, INC.

BUSINUSS NAME _ VARIAN/MATIONAL - DIVISION QF VARJAM ASSOCIATES, INC, _
C11Y/STAYE/

ADDRESS P, 0O, BOX 269 £IP CODE _ GENEVA, ILL. 60134

PHONE #_ 312/232-43006 _~ OWNERSHIP PARTNERSHIP __ CORPORATION __ X
OWNER/FARTNER - PARTNER

ADDRESS __ ADDRESS

OWNER/PARTNER BANK : | PARTNER BANK

BANK REFERENCES:

P.O. BOX 38026
1} BANK NaME CROCKER MNATIONAL BANK ADDRESS SAN FRANCISCO, CA 94138

PHONE # 415/983-2624 PERSONAL CONTACT -

2) BeNk navE  FIRST NATIONAL BANK OF GENEVA pppress  GENEVA, ILL 60134

PHCNE # 312/232-6700 PERSONAL CONTACT --
ACCOUNT # BANK NAME TYPE OF ACCOUNT ACCOUNTS
0%1-7?91{L_ CROCKER NATIONAL DBANK DEMAND DEPQSIT-PAYADLE
. ‘ _ y PAYROLL
_0Go5-54 __FIRST NATIONAL BANK_OQF.GENEVA _ ~ACCOUNT
TRADE REFERENCES:
. _ 3000 W. 51ST ST,
1) NAME CENTRAL STEEL & WIRE CO. ADDRESS CHICAGO, 1L 60HR8D
PHONE # 800-972-0188 PERSONAL CONTACT LEN HEINZ
MAIN PLANT-BLDG 8-=5TH FLOC
2) muaMeE CORNING GLASS WORKS ADDRESS CORNIMG, NY 14830
PHONE # 607/974-7907 PERSONAL CONTACT DAN MACMILLAN
. P.O. BOX 1087R
3) nNaMg ALLIED CHEMICAL CORPORATION BDDRESS MORRISTOUWN,. NJ 07960
PHONE # 800~-631-8050 PERSONAL CONTACT VITTO SARONE

I hereby certify all statements to be true and made for the purpose of obtaining credit
with Nuclear FEnygineering Company, Inc. (NECO) and further authorize NECO to conduct such
investigation as may be nccessary to verify the information provided herein and to evaluate

our credit standing.
— TITLE M

. . A . . :
This statement be signed by an authorized officer or owner of the Company applying for
credit, and failtre to provide the nccessary 1nformatlon or sign the credit application may
result in the rejection of any and all credit.

SIGNATURE

PLEASE ENCLOSE YOUR LATEST FINANCIAL STATEMENTS

Rev. 4/78
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Environmental Protection Agency

oIS
2200 Churchill Road, Springfield, Illinois 62706

LN
%(ﬂk L |

W |

; P
: X

November 5, 1979

Dear Manager:

GCA/Technrology Division is conducting a mail survey for the Il1linois
Environmental Protection Agency. This survey is being sent to
approximately 25,000 industries in I1linois. The purpose of this survey
is to develop a data base for assisting the Agency in developing a
program for dealing with toxic and hazardous industrial wastes. It is not
the intent of this survey to initiate any enforcement action against
those responding to the survey.

The Agency is authorized to collect such information under Section 4(b)
of the I1linois Environmental Protection Act. This information should
identify potential problems faced in the generation, treatment, disposal
or reclamation of industrial wastes. In addition to identifying these
problems, the Agency should be able to start sorting out those industries
who might have relatively few if any problems, and who consequently might
be exempted from certain requlations. With the data base developed, the
Agency, and I1lincis industries and municipalities can then be alerted to
focus upon, and deal with their problems effectively,.

Please complete the questionnaire and return it in the enclosed envelope
by December 8, 1979. Thank you for your cooperation.

Sincerely,

W

Michael P. Mauzy
Director

MPM:AC:mgg592b/1



I-L%]lﬁgl% - ILLINOIS INDUSTRIAL PRETREATMENT QUESTIONNAIRE
o | Study Performed for 1llinois Environmental Protection Agency by
e B | t G(_JA CorporationfTechnology Division, Bedford MA 01730

Please indicate corrections to inbrmation in the space provided below:

[~ VARIAN ASSOCIATES# . 1 (11111

KESLINGER wOAD 14397 ?
GENEVA It 60134 441 .
AARON KESTENBAUM 312/7252=14300
0350 3573=3673%- - " -
b |
[1J Name: VARIAN/NATJONAL. -
7-36 -
Street: KESLINGER ROAD
3r61
City: LA _FOX, 1IL Zip: 60147
62-74 7580
(2] Contact: LAMONTE WALKER Tel: (3123232-4300
7-25 ‘ 26-35

General Facility Description — The following information is necessary for data analysis purposes:

Nature of Business_ MANUFACTURE INDUSTRIAL TUBES AND SEMICONDUCTORS.,

3654

Number of Employees: WQAS_
5553 RS
Standard Industrial Classification {SIC) Codes:
Primary:__3 L g __ Additional:
7-10 : 1114 1518 19-22 2326 27-3¢

SECTION 1

This section deals with wastewaters discharged to any municipal sewers, or to any streams, lakes, or other
surface waters.

Most of the gquestions contained below are either explained in the question, or are seif-explanatory. We have

tried to design the questionnaire such that most of the responses will nat require extensive file searches. Un-
fortunately, some of the questions will require some work; however, we only ask for this information because
it is very impaortant to ilfincis’ developing a realistic, workabte program that is tair to ali.

Please answer all questions as completely as possible. If the information Is just not obtainable, then do not
answes the question. It you believe you have a reasonably good answer {o a question, but do not know for
sure, then your best estimate will be an acceplable response.

1. If your facility Is essentially “dry"” and: 1) has no water or wastewater discharge to any stream, lake or
olther surface water, and 2) has no discharge, cther than domestic wasles and storm waler, 10 any sewsr
system, then please check the "yes" box below and proceed to PAGE 5 of this questionnaire. This pro-
bably means that your operation will not be covered by the pretreatment regulations. Gtherwise, pleasse
check “no’™ and canlinue answering questions 2-12.

This is a “dry” operation:  Yes (] No Ez
311 .

—1 —



GENERAL INFORMATION

This guestionnaire is divided into two sections: the wastewaters section
and the waste needs assessment section. Instructions and explanaticn are
given at the beginning of each section. Please read through these
instructions before filling out the questionnaire.

The Agency and GCA/Technology Division have arranged for support and
assistance from some municipalities in conducting the survey. You may
be contacted by them regarding the status of the questiocnnaire.

Questions related to this survey may. -be directed to the following:

Hans Klemm or Mary Anne Chillingworth at GCA/Technology Division,
Bedford, Massachusetts (617) 275-9000; (collect)

or

Aaron Chan, IEPA/Division of Water Pollution Contrel, Springfield,
I111inois (217) 782-0610,

Ross Grove, IEPA/Division of Land Pollution Control, Springfield,
I1linois (217} 782-6760.
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iILLINOIS IN DUSTRIAL PRETREATMENT QUESTIONNAlRE
Study Performed for tllinois Environmental Protection Agency by
GCA Corporation/Technology Division, Bediord MA 01730

2. Facility Water Intake :
a} Estimated Total Volume (See Volume Codé Key) »5_
22

b) Intake Sources (Check appropriate boxes)

3 B 1—Municipal or private
(0 2—Surface Water
0 3—Ground Water

w [0 4—Other

3. Facility Water Use and Volume (See Volume Code Key)

37 _~3_Non-Contact Cooling Water
[ Boiter Feed Water 7
z Process Wastes and Contact Cooling Water
__,,'_.l_ Sanitary Wastes
_[u Other Sources of Water Discharge

42 l_ NFA {intake water not discharged, i.e., evaporative
losses, part of final product)

Volume Code Key (gallon/day)

1 -— 0to 1,500 5 — 50,000 to 100,000

2 — 1,500 to 10,000 6 — 100,000 to 500,000

3 —~ 10,000 to 25,000 7 — 500,000 to 1,000,000

4 — 25,000 to 50,000 8 — Greater than 1,000,000

4. If waste generation changes seasonally, indicate by month {i.e., January =01, February = 02, etc.) the peaks:

4344 Peak 1
e _Peak2
uﬁﬂ\

5. {f discharge is to a sewer and Is of a batch nature, please indicate the number of batches per day:

O

48-49 RJ

6. Has an NPDES permit been issued to your facility? Yes E( No OJ
50-2

50-1

7. Chicago Metropotitan Sanitary District area industries only: please provide your federal tax number

{F10)

91

»
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ILLINOIS INDUSTRIAL PRETREATMENT QUESTIONNAIRE

Study Performed for llincis Environmental Protection Agency by
GCA Corporation/Technology Division, Bedtord MA 01730

8. Do any of your waste waters discharged o any sewers, streams, lakes, or other surface waters contain,
or are they suspected of containing (i.e., if they are present in any of your raw material, or finished pro-

[:] ducts) any of the following materiais? If yes, indicate which ones by checking appropriate box(es).
71 O Antimony «26 [ Dichloropropane and dichloropropene
2 [1 Arsenic r [J 2,4-Dimethylphenol
s 3 Asbestos s [ Dinitrotoluene
« O Beryllium s [0 Diphenylhydrazine
s [ Cadmium o [ Endosulfan and metabolites
s (1 Chromium az1 [0 Endrin and metabolites
y [Z/ opper 2 [} Ethylbenzene
) [E/gyanide a {1 Flusroanthene
o I yead + [0 Haloethers
° Mercury s [ 1 Halomethanes
741 [B{ickel s [J Heptachior and metabolites
2 3 Selenium 7 {1 Hexachlorobutadiene
3 Silver ¢ [J Hexachicrocyciohexane
4 Thallium o [3J Hexachlorocyclopentadiene
5 Zine o L] Isophorone
. Acenaphthene s71 [ Naphthalene
7 Acrolein : [ Nitrobenzene
8 Acrylontrile a0 Nitrophenols
v Algrin/Dieldrin « (O Nitrosamines
0 Benzene s [.1 Pentachlorophenocl
274 Benzidine E/F’henol
O
8
[
0O
O

OCcOo00 0OoOosc coOdoo 0oooo oog

[N
o
-

L T I~ I

Carbon tetrachloride
Chiordane
Chlorinated benzenes
Chlorinated ethanes

Chioroalky! ethers

DDT and metabolites
Dichlorcbenzenes
Dichlorobenzidine
Dichloroethylenes
2,4-Dichlorophenal

O © & w &

e7-%

Phthalate esters

Polychlorinated biphenyls {PCBs)
Polynuclear aromatic hydrocarbons
2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD)}

Tetrachioroethylensa

]
7 Chlorinated naphthatene 2 0 Toluene
[ Chiorinated phenols 2 B)Oxaphene
' Chloroform 4 Trichloroethylene
0 2-Chlorophenol s [J Vinyl chloride
¢« [J Ol and grease
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ILLINOIS INDUSTRIAL PRETREATMENT QUESTIONNAIRE

Study Performed for INlinois Environmental Protection Agency by
GCA Corporation/Technology Division, Bedford MA 01720

g. Has your effiuent ever been analyzed for any of the materials checked In question 87 Note — response
to the second part of this question may aid |IEPA in defining the need for adequate laboratory facilities

YES

4 71

If YES, give:

no [
12

as parltz;ymplementing pretreatment regulations.

na O
73

Name of Lab H:}:-l\'\ NO1LY EPA Law H# Coo3LT9

Address

38-62

6375 ~
State T \iani s

7679

10, Tre;tment and/or pretreatment provided. (Exclude Sanitary Waste and Storm Water)) Check ap-

propriate box{es).

a) Treatment provided to any wastewater streams:

@ 7 @/ 1—pH adjustment 22 [] &—Fintration
. 2—Skimming andlor settling ] 7—Activated sludge
] 3—Coagulation and/or precipitation - [] 8—Other
(] 4—Dissolved air flotation w ] 9—No treatment provided

1 @/ 5—Pits, ponds, or lagoons
b} Treatment provided to any sludges generated as part of any wastewater treatment. Check ap-

propriate box{es).

16 ] 1—Biological
[} 2—physicaliChemical
8 B/S-—None

11. Ultimate disposition of waste waters — For all waste waters (excluding sanitary wastes and storm
water) generated at your plant, please indicate their manner of ultimate disposition, and the volume
involved. Indicate as many choices as is appropriate.

Discharge or final disposition of wastes (use Valume Codg Key):

Streams, lakes, or other surface water

Sewers tributary to municipal treatment works
Storm sewers

Waell injection

Underground percoiation

Non-overflow lagoon

Land application

Recycled or reciaimed

19

23

7 NIA
Volume Code Key (gallon/day)
1 — 010 1,500 5§ — 50,000 to 100,000
2 — 1,500 to 10,000 6 — 100,000 to 500,000
3 — 10,000 to 25,000 7 — 500,000 to 1,000,000
4 — 25,000 to 50,000 8 — Greater than 1,000,000

12. Forwaste waters discharged to municipal treatment works, please indicate the number of discharge polnts

{exclude santlary and storm discharges):




ILLINOIS [LLINOIS INDUSTRIAL WASTE QUESTIONNAIRE

O RA N - : :
eyt Study Performed for Hlinois Environmental Protection Agency by
'__:}3 e |j\ GCA Corporation/Technology Division, Bedford MA 01730

WASTE NEEDS ASSESSMENT

This section of the survey pertains to the ¢lassification, storage, and disposition of wastes generated by an industrial
process or of sludges generated by the Wreatment or pretreatment of any effluent. It is not concerned with
those wastes which are discharged to any surface water (e.g. stream, river, {ake} or to any sewer or storm water
system. 11 is only concerned with those wastes including pretreatment sludges which are ultimately disposed on-
or oft-site in landfills, surface impoundments, incineralors, deep wells, barrels, or land farms and with wastes which
are sent {o reclamationfrecycling centers or waste exchanges.

Vaste Types

The industrial wastes charts on the next two pages list the general waste types of interest in this survey. They are
organized by physical state: liquids, sludges, and solids, and divided within each category into organic and inorganic
wastes. Please note that specific waste names are not requested. Rather, you are asked to repart your wastes under
general waste categories. If your waste does not fall into one of the listed categories, please put it in “other” and in-
dicate what the waste is in the comments column on the right-hand side of the chart. The “comments” column may be
used to specify waste types, when requested. Radioactive wastes have been excluded from this survey.

pH
For water-based liquids and sludges, please indicate whether they are (1) acidic (pH<5), {2) alkaline (PH>9) or {3)
neutral (pH 5-9) by filling in the appropriate code number.

Porcant Solids
For sludges resulting from wastewater treatment or pretreatment, indicate the percent solids (by weight), if known.

Storage Method
Check the appropriate box. {»~) -

Storage Time
Indicate the approximate storage time, in months. If storage is less than one month, fill in a 0",

Waste Quantities

n the space provided, report the waste quantity and unit code (gallon/year = 1, cubic yards per year = 2, and tons per
year = 3). If the waste quantities are not readily known, please try to estimate the amounts. For example, if a waste
disposa! firm picks up five 85-gallon drums of oil per month, then the annual amount is 12x5 =60 drums per
year = 60x55 gallons = 3300 gallens per year.

Waste Disposal Method :

Please check (.} the appropriate waste disposal method used for each waste generated at your plant. |f you check
“other”, please specify the method in the “comments” column to the right. Only check one disposal method per line
(ses important note below).

Disposal Location
Check {»~) the appropriate box.

tmportant Note

If more than one disposal method Is used for a particufar waste category, it is important to divide that waste by
disposal method, putting one disposal method opposite the preprinted waste category and relisting that category
name at the bottom of the chart and reporting the other disposal method(s). For example, if your facility generates
1000 gallons per year of wasla ofl and half is burned at the plant and half is picked up for rectamation, then £00
pallons would be reported, with “incineration as fuet' and “on-site” entered opposite “oil." At the bottom of the chart,
you would write in *oll” and fill in 500 gallons per year and check “'recyclelreclaim’ and “off-site - lliinols.” Additional
space is provided on the back of the questionnaire for any additional waste types or disposat methods.

4

-5 —




llgt{g‘i ILLINOIS INDUSTRIAL WASTE QUESTIONNAIRE
r_..‘_‘.'f_._ g Study Performed for lllincis Environmental Protection Agency by
T rporation/T ivisi 1
ko GCA Corporation/Technology Division, Bedford MA 01730
vl STORAGE STORAGE] WASTE QUANTITY DISPOSAL
: T Al '
WASTE TYPE emehe. METHOD TIVE ANNUAL DISPOSAL METHOD, Check Only One Coeamay
b ot 1 Y114 Ry V4.20R) n -1 »
=
1 ‘-:‘ ] 5
§/8 & &
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/& £ 5
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k] a 0 n2 ) COMMENTS
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o
oo

2772222

/% Organie:
ot| o X
T e V0 V] 3 | Yaso 3|7 ol
03 Solvent: chlorinated /" : |/ _3 '75' ?O 3 / -
Solvents: -
% no:vdu::inma /‘Z
Agueout otganics [
* {Specity m?ommenu] /
% Inorganic: V// {'//
06 Metal containing ;,
0| cmsewamear | 2 170 17 3 55 |3 |
08 Othat inorganic ! /,j, v 3 laxeo 3 el / SpCf‘rf_ AQ;D_S
. E AL 7 % ¢ i v Vo 7 z L% 1
[/ jstunges: 7 / VAN N 08 A Giih i
// i

% Crpanic:
4]

Cily studge

7

10 Contaminated clay '5/
tilters, mud. sand ‘1/'
t1 Cvye and paint sludges 7 .
- and residues /
12 Fats and waxes %
13 Ratin, latex, monomer,
plasticizer, adhesives /
14 Chiorinated otganic | 77,
e
studges //
s
15 Nonchlorinated s

organic siudpes

7

1

2

1 i

* Unids Koy (1] 100v/year (2] cutng yardyiyedr 11 gallony/yeat, 14) poundilyen
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ILLINOIS INDUSTRIAL WASTE QUESTIONNAIRE

Study Performed for lliinois Environmental Protection Agency by
GCA Corporation/Technology Division, Bedford MA 01730

WASTE
CHARAC. STORAGE sToraGe] WASTE quanTITy, DISPOSAL
WASTE TYPE TERISTICS METHDD TiME ANNUAL DISPOSAL METHOD, Check Only One LOCATION
74 9 0.0 ERILY] 15.20R4 N 2273 74 » N
"
& §/ F g/ 5/ c»°¢ Sefa/ ¥ 5
~r§ tg 3’: ‘?0 :9 qu: 'Pc il £ é,‘ L Q“\ ('0’ éa g bl \":-
YR VAFVA I c:h &/ F QV &/ F '3 _j':‘ s/ 3‘\ & £ L
o2 s/ o 2 . S .9 &S &S S < &t & Nl &
o/ F £/ 2 & s S/ S5 ESEF s/ F N f /&S & &
S E) S E § o5/ &/ E /S eSS s fép ol S8/ S F/F) F
1% & - s 2 e &)L £ th & S = =) 8 & & : w %
& S/ES G & F/F/ESESS G/ ES S CESES T g/S/S/ &
! : o foz fon feu w for fon o9 19 " WA 2 3 COMMENTS
. [
SLUDGES (Cont'd}: V///
inorganic: //
g o297

Metal containing

Metal and cyanide

Othet inorganic

e Fau 1 fman'visr 110 cuber yandy yeae, OV qailons/yes, (1= paunt tya

soLios 7 727, G A AT A A A A A
Metalfie dusts '/’///‘
s V0
"o
T V7 ] L | |
GECR 0 R A A
i
24 PCB's LN
2% Pathogenic E% :'_/é
6 Explosive L-///{"// //
27 Asbestos r{ // ’//
Qther (Speaity) 77:f/
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Study Performed for inois Environmental Protection Agency by
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e ILLINOIS ENVIRONMENTAL PROTECTION AGENCY _
o ~ DIVISION OF LAND/NGISE POLLUTION CONTROL : S
SPECIAL WASTE DISPOSAL APPLICATION

TRANS DATE ENTERED

DATE Q/13/79 L P S WC AUTHORIZATION NUMBER CODE {Agency Use) / /
T 7% T o TWw TW WA

WASTE HAULER
HAULER REGISTRATION NUMBER 0 2 0 1  nNaMe WASTE RESEARCH AND RECLAMATION
21

2

ADDRESS ROUTE 3 COMMUNTTY EAU CLAIRE

M’m,y‘ 1 ‘.’".-A'—\'r#{f _, "‘T‘“i‘{’

couNTY EAU CLAIRE STATE WI zip 54701 AReA cobE J15 TELEPHONE _834-9624

WASTE GENERATOR

GENERATOR
CO0E _25..______.___._.____,_5 NAME VARIAN/NATIONAL
k-

ADDRESS KESLINGER ROAD COMMUNITY LA FOX
county KANE STATE IL ziP 60147 AREA CODE 312 TELEPHONE _232-4300
GENERATOR CONTACT NAME __ -

3 o
DUNS NUMBER SIC CODE ‘
PROCESS NAaME _ _ CLEANING - - oo

80
IUPAC WASTE NAME -~
21 50
TOTAL ANNUVAL WASTE voLewe 1 7 5 0 O~ VOLUME UNITS 2 WASTE PHASE 3
St 80 ! €1 . 62
TRANSPORT FREQUENCY _7_ WASTE CLASS T = CUBIC YARDS T = 50LI2
63 {Agency Use} & 65 2 = GALLONS 2 = SEMI-SOLID
1 = ONE TIME 5 = MONTHLY : ) ‘ ! : 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY . : ... 4=@As.
3 = WEEKLY 7 = QUARTERLY T e
4 = BI-MWEEKLY 8 = SEMI-ANNUALLY .
(Code either “1" for Low, "2" for Medium, or "3* for High as appropriate for columns 21 through Z6):
INHALATION DERMAL INGESTIVE
TOXICITY . TOXICITY _ TOXICITY INFECTIOUS _ REACTIVITY _ _ EXPLOSIVE
21 2 =) 24 -3
FLASH POINT % ALPHA RADIATION e etify) COMPOSITION
27 — @ : k3 - ) : 37
1 = ORGANIC
- 2 = INORGANIC
’ - PERCENT E
PERCENT PERCENT TOTAL PERCENT
ACIDITY . ALKALINITY . pH . SOLIDS . ASH CONTENT .o
o @ o “ 3 T T s w3 T 55
KEY COMPONENT NAME : PERCENT  KEY COMPONENT NAME ' : PERCENT
__ACETONE _ _ __ _ _______ ___ e 2 ___ METHANQI_ _ _ _ __ ______ ___ -
B Qa4 a7 8 9 ) : L

Bl

!
#

b M R R 2
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ILLINGIS ENVIRONMENTAL PROTECTION AGENCY _
DIVISION OF LAND/NOISE POLLUTION CONTROL .
SPECIAL WASTE DISPOSAL APPLICATION

TRANS DATE ENTERED

DATE 9/13/79 Lngg% AUTHORTZATION NUMBER S - - (Agemcy Use) /1 |
- . WASTE HAULER _ i

HAULER REGISTRATION NUMBER 0 2 0 1 'NaMeé _ WASTE RESEARCH AND RECLAMATION g
n 24 i

ADDRESS __ROUTE 3 comuNITY _EAU CLAIRE !

e

COUNTYEAU CLAIRE STATEWISCONSINIP 54701 AREA CODE 715 TELEPHONE 834-~9624

- WASTE GENERATOR 4
GENERATOR g
CODE & NAME VARTAN/NATIONAL L
25 s
ADDRESS _ KESLINGER ROAD COMMUNITY LA FOX 4
COUNTY KANE STATE __IL 71P 60147  AREA cope 312 TELEPHONE 232-4300 1
GENERATOR CONTACT NAME _ _ _  MARK PETERSON_ _ o o 'J
an - P 3
DUNS NUMBER I s1c coot '
20 processwe S I LI CON ETCH_ _ i
57 2 50
_ " WASTE CHARACTERISTICS ,
GENERICWASTENAME _ M I X ED _ACI1DS . . ...
. 51 . - . . a0
40 TUPAC WASTE NAME :
Ty T T T T T e e
TOTAL ANNUAL WASTE VOLWME _ 1 2 § 0. O VOLUME UNITS 2 WASTE PHASE 3
5% 60 61 62
TRANSPORT FREQUENCY 7. WASTE CLASS ¥ = CUBIC YARDS 1 = SOLID
€3 (Agency lise} © €5 2 = GALLONS | 2 = SEMI-SOLID
1 = ONE TIME 5 = MONTHLY , ' 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY . e, ... & = GAS
3 = WEEKLY 7 = QUARTERLY A
4 = BI-WEEKLY 8 = SEMI-ANNUALLY
{Code either 1" for Low, “2" for Medium, or "3" for High as appropriate for columns 21 through 26 ) :
50 INHALATION DERMAL INGESTIVE '
87  TOXICITY TOXICITY TOXICITY INFECTIOUS REACTIVITY EXPLOSIVE
F1] 73 = K F) 78
FLASH POINT 104 OF ALPHA RADIATION | (pCi/L) COMPOSITION
Fil 0 6 - . n
(FOR ACETIC ACID COMPONENT) . T = ORGANIC
_ S ' 2 = INORGANIC
' : . = PERCENT
PERCENT PERCENT ) TOTAL PERCENT
ACIDITY . __. ALKALINITY . pH . SOLIDS . ASH CONTENT .
T T @ w— = T —w = 3
60 KEY COMPONENT NAME ... = PERCENT  KEY COMPONENT NAME S . PERCENT
& 7 ———— _— L —
A NITRIC ACID .. _ -_ 2 _HYDROFLUORIC ACID _ __ ___
Fi] 4) 44 47 48 A3 N T4 .
3 ACETIC A 4 .
w R oo 10 “Hd®m P W BT T T oo e R T 7 B
5 . 6 . !
T RT T T T oo T e — e = R e e i T
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CAKD TRANS DATE ENTERED
TYPE DATE L PSWC AUTHORIZATION NUMBER CODE __ (Agency Use) /[

1 03 ] 13 4 ® 8 17 18 180
WASTE CHARACTERISTICS

METAL KEY TOTAL (PPM) LEACH {PPM)} _ METAL KEY TOTAL {PPM) LEACH (PPM}

T Y |

K

70 ¥
T R
o™ 01 . . Cu 02 . . B
k) - it - e = w W @B -T—-— 3 !f
Mg 03 ________ e .. Hg 04 _ _  _ ___ e e . :
A 05 S M 06 _______ e _ - ]
<
Ba 07 _ _ _____ e .. P 0B _ ______ e " i
-
o 095 ______ _ o 285 . S 10 _ _______ e . 3
[ S 1 - i Y2 ___ e . %
e e .- e - - 1
80 LABORATORY NAME _ ‘ "
37 n 40
CERTIFICATION NUMBER . L REVIEWED BY: /
‘ W — % FHTH Om T W
%g' ]ﬁ SITECODE 9 5 5 0 3 5 01 SIvE nmaMe WASTE RESEARCH AND RECLAMATION
2 el
DISPOSAL METHOD ] & NEUTRALTZATION METHOD
a0 3t 32 20
STATUS " STARTDATE _ _ / _ _ / _ __ EXPIRATION DATE __ _ / _ [
3 . » » 37 38 38 40 41 42 43 44 45 A6
SIGNATURE SIGNATURE
TSTTE OWNER) T [SITE OPERATOR}
2 SITECODE _ " SITE NAME
FD ) 2] F=)
DISPOSAL METHOD . NEUTRALIZATION METHOD
1 e R |
STATUS _ STARTDATE __ / _ _ / EXPIRATION DATE __ _ /  /
2} »s I8 3} 38 3 4 41 42 43 44 45 48
SIGNATURE SIGNATURE
[STTE OWNER) {STTE OPERATOR)
3 smECODE " SITE NAME ' i
n 22 2
DISPOSAL METHOD NEUTRALIZATION METHOD _
30 31 2 mn i
STATUS START DATE Y - - EXPIRATION DATE ! /I 5
. = E® OTE Ow®W T wmw s R
SIGNATURE STGNATURE ¥
{STTE OWNER] ' [STYE OPERATOR)
4 SIECODE _ __ SITE NAME B
) 22 £ ,,i
DISPOSAL METHOD NEUTRALIZATION METHOD -
] _ n B - '
_ STATUS START DATE ___ / _ _/ EXPIRATION DATE _ _ / [ §
N k) % 3B 37 W ) “ a2 43 A4 45 48 ?‘
=5 .m SIGHATURE SIGNATURE &
C {STTE OWNER) {STTE GFERATOR) R
5 SITECODE SITE NAME ' o
7 22 ) Zukpe
DISPOSAL METHOD' NEUTRALIZATION METHOD iy
R n 3 . o
STATUS START DATE / / EXPIRATION DATE / / @
W T ® TE w8 THE s w B e N
SIGNATURE SIGNATURE
{(STTE OWNER) ' ERATOR 4
o*
- P
. ADM-1067 (REV. 7/78) (REV. 3/79) w3

A
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_ ADM-1067 (REV. 7/78) (REV. 3/79)

TRANS DATE ENTERED s
DATE L PSWC AUTHORIZATION NUMBER __ CODE (Agency Use) _ _ / __ _ / ,
1 [ 13 14 1% 16 17 18 19 20
WASTE CHARACTERISTICS .
METAL KEY  TOTAL (PPM) LEACH {PPM)  METAL KEY  TOTAL {PPM) LEACH (PPM)
eN o0y o w02 o . .
aH 23 n N n 30 41 48 49 56
A9 03 ____ ___ S .. Hg 04 e - B
A 05 e L _._ M 06 e 3
Ba 07 . e . P 08 ___ - . 3
G 09 _______ e -~ S 10 _______ e .
e 11 e o x2 . .
LABORATORY NAME _ ~— o . .
= T T - T T e
CERTIFICATION NUMBER REVIEWED BY: _ /
o t a1 53 3 585
3 STECOOE sITE Nave _ WES-COM  (IDAHQ
F#3 29
DISPOSAL METHOD 1 7 NEUTRALIZATION METHOD
E R <) .
STATUS __ STARTDATE _ /[ _ EXPIRATION DATE __ /[
k2] *» % 7 238 39 40 41 42 43 44 45 46
- SIGNATURE : SIGNATURE -
P {(STTE OWNER] {(SITE OPERATOR)
2 sSITECODE SITE NAME
n - r 2
" DISPOSAL METHOD _ NEUTRALIZATION METHOD _
- 31 a2 33
-STATUS STARTDATE /[ __ EXPIRATION DATE __ /[
. X5 ETE"] 39 40 * 4t 42 43 44 45 a6
SIGNATURE SIGNATURE
(STTE OWNER) T (SITE GPERATORY
3 SIECODE SITE NAME
1 22 )
DISPOSAL METHOD _ NEUTRALIZATION METHOD _
0 n 2 3
. STATUS STARTDATE __ _ /[ __ [ __ - EXPIRATION DATE __ _ / _  }
- 3 % % ¥ 38 B\ 4 4% 42 43 44 5 &6
SIGNATURE SIGNATURE
(STTE OWNER) : . [STTE OPERATOR)
4 sItgcoE SITE NAME
n n 29
DISPOSAL METHOD NEUTRALIZATION METHOD .
0 N b - S « |
_STATUS __ STARTDATE _ _ /[ _ __ EXPIRATION DATE _ /
- 34 » » a7 8 3 & 41 42 43 44 4% 48
SIGNATURE SIGNATURE
{SITE OWRER] {SITE GPERATOR)
5 SITECODE _ _ _ SITE NAME
n 2 29
" DISPOSAL METHOD __ NEUTRALIZATION METHOD _ -
o N 2 3
. STATUS STARTDATE /[ EXPIRATION DATE / /
W ® ® T ® W W & a4z a3 s 45 8
SIGNATURE SIGNATURE
[STTE OWNER) g FRATOR




Dear Generator:

In response to your recent letter concerning the acquisition of a
generator code, authorization number, site code and manifests, as
required by the Chapter #9: Special Waste Hauling Regulation, I have
enclosed a form which should be completed and submitted in triplicate to
this office. Please coemplete the following areas:

FROUT
date

Waste Generator: complete section {Duns number & SIC code if known)
Waste Characteristics: Generic waste name, total annual volume
(right justify entry), voTume units, waste phase, transportation
frequency, flash point (if known), and key components {spaces not
mentioned may be left blank).

J; - Waste Hauler: complete section (Hauler Registration Number if known)
J -

BACK

= Site Name: Mame of company accepting the waste
- Disposal Method: Enter 15 - reclamation

16 - incineration

17 - off site storage

Upon receipt of this information, a supply of manifest forms
proportionate to your waste steam transportation frequency will be sent
to you. Thank you for your cooperation and if you reguire any
assistance, please contact the Hazardous Waste Unit at 217/782-0760.

Sincerely,

Hichael L. liller, !anager

Hazardous Waste Unit

Division of Land/floise Pollution Control

MLM:KM: jaw/7988/14
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Dear Potential Special Waste Generator: » AN

On Mar~ch 15, 1679, the I1linois Pollution Control Board adopted R76-10,
the Special Wasie Hauling Regulations. The Regulations reguire that all
gensrators, haulers and disposers (including recyclers, treaters and
storers) compiete a manifest Tor sack shipmert of special waste. They
alse require that all trensporters of Cpeﬁia' waste obtain a special
waste hauiing permit from the Ii1?inois Environmental Protection Agency
These Speciail Waste Hauling Reguiations wili hecome effective on Ju1y
30, 1¢79.

Because you may be a generator of special waste, the Agency is hereby
notifyving jD“ of tresp new regutationg reguiring generators of special
wastes to use on]y permitted naulers and to complete an Agency manifest
form for each sh‘pmect ~f spacis] waste Transported etther off-cite or
over sublic hignviaye. s P~Ju?¢f‘0;1 Pren anply to o fnecial wasios
gencrated within D1tisois bui 4,

sub disposed of cotside of I1inois. Thoy ore
ﬂot_apn11LFb e 1o generglors wihc store, treal or gispese of a total of
100 «iicgrains or i£5s of special waste in eny cne calendar month, {IF
you are & hauier as well as 2 genevator, you musi contact the Agency for
a Spebi=T Waste Hauler Dﬂr....} These regulations have been daveicped s0
they will mesh with Federal Hazardous Waste Reguiations being ceveloped
under Jubt1t?e C of the Rescurce Conservation and Pecovery Act (exnected
to become effective about January, 19503, and with existing wzsie control
reculations which have been in effect since Jduly, 1973.

Therefere, effective July 30, 1975, the following special waste
activities will be monitored and requ]athh through the manifest system:
(1) generation, (2} transportation, (3) storage, (4) treatment, (&)
recyc}ing and reclamation, and (6) disposal. Existing regulations will
continue in effect as will their enforcemant. These regulaticns require
that all pazardous waste be dispesed, QtO“Dd or treated at a far:?ity
wvhich has a general permit to operats, whether that facility is on-site
or aff-site. In addition, ail sich Wuatﬁ must go to a facility which has
@ specific permit to accept that particular waste. (Note: relevant
definitions are inciuded on a separate sheet.)

In order to explain the required manitest e¢nd the Special Waste Hauling
Requlations, the IEPA will hold a series of information sessions across
the State. All special waste generators, hatlers, disposers, storers,
treaters and recyclers are urged to attend cne of these sessions. Copies
¢f trhe regulations and sample manifest forms will be available. Time
wilt be allotted for guestions. IF vou have guestions but are unable to
attend onz of these sessians, you mav write or call the Agency at the
addveoss and nhong number holow,  Fowover bhacause of the Timited number
of phorie lines and staff at the Agericy, you may oxperience busy signals
ana/or lenginy waiting periods. 1f »ou cail, please bear with us, and we
will zttend to your questions as segn as possibie.
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The address and phone number of the Agency are iisted below:
Mr. Poe Petrilli
or

Mr. John Rein

[11inois Environmental Protecticn Agency
Dividion of Land Pollution Control

2200 €hurchill Road

Springiield, I1linois 62705
217/782-6760

The schedule for the information sessions is as follows:

Wednesday, July 11
9:00 a.m. ~ 12 noen
Bismarck Hotel
Pavilion Room

171 West Randolph
Chicago

Wednesday, July 11
1:30 pum. - 4:30 p.m,
Zismarck Hotel
Pavilion Koom

171 ¥est Randoiph
Chicaeqo

Thursday, ouly 12

2:00 a.m. - 12 Nopon
Glen E1lyn Holiday Inn
Vermont Room

1250 Rgosevelt Road
Glen Eliyn

Thursday, July 12

7:00 p.m. - 10:C0 p.m.
Glen Eliyn Holiday Irn
Yermont Room

1250 Roosevelt Road
Glen tllyn

Tuesday, July 24

9:00 a.m. - 12 noon

c ffingham Holiday Inn

W, Fayette Road at
1-70 and 57 Junction

£ff ingham

Wednesday, July 25
9:00 a.m. - 12 Noon
Pecria Hilton
Baliroom

501 Main

Peoria

Weanesday, July ZB
7:00 p.m. -~ 10:00 p.m.
Peoria Hilton
Ballrcom

501 Main

Pecria

Thursday, August 9

7:00 p.m, - 10:00 p.m.
Collineville Holiday Inn
Junction I-55 - 70 and IL-157
Collinsville

I'f you believe wou inight be affected by these regulations, we wrge you tc
attend one of tre meetings listed above. So that we can adequately
accommodate the audience in each of these locations, please complete the

enclosed registration form and return

Sincerely
Y ,f' oy
M/ ’ .
; v A gl _—

s
John S. Moore
~ Manager

it to the address listed above.

Division of Land/Ncise Poiluticn Control

JSM:RF:bis/7118,sp



"HAZARDOUS WASTE" mezns a waste, or combination of wastes, which
because of guantity, concentration, or physicai, chemical, or
infectious characteristics may cause or significantly contribute to
ar increase in mortality or an increase in serious, irreversible, or
incapacitiating reversible, iliness; or pose a substantial present or
potential threat to human health or tc the environment when
imoroperly treated, stored, transported or disposed of, or otherwise
manzaed, and which has been identified, by characteristics or
listirg, as hazardous pursuant to Section 3001 of Resource
Conservaticn and Recovery Act of 1976, 42 U.S.C. par. 6901 et seg. or
pursuant lo Agency guidelines cons1sbent with the requirements of the
Act and Buvard reguiations.

*INDUSTRIAL PROCESS WASTE" means any liquid, solid, semi-solid or
gaseous waste generated as a direct or indirect resull of the
manufacture of a product or the performance of a service which pose a
present or potential threat to human health or to the environment or
with inherent properties which make the disposal of such waste in a
landfill difficult to manage by normal means. "“Industrial Process
Waste" includes but is not Timiited to spent pickling liquors, cutting
0ils, chemical catalysts, distillation bottoms, etching acids,
equipment cleanings, paint sludges, incinerator ashes, core sands,
metallic dust sweepings, asbestos dust, hospital pathological wastes
and off-specification, contaminated or recalled wholesale or retail
products. Specifically excluded are uncontaminated packzging
materials, uncontaminated machirery components, general houschold
waste, landscape wasie and consiruction or demolition debris.

POLLUTION CONTROL WASTEY means any liquid, solid, semi-solid or
gaseous woste generailcc as 2 direct or indirect result of the removal
of contaminants from the air, water or land, and which pose & present
or potentia]l threat to human health or to the environment or with
irherent properties which make the disposal of such waste in a
landfi71 difficult to manage by normai means. “Poilution Control
Wasta" includes but is not limited to water and wastewater treatment
plant siudges, baghouse dusts, scrubber sludges and chemical spiil
cleanings,

“SPECIAL WASTE" means any “"hazardous waste," "industrial process
waste” or “pollution control waste.”

- e o e o w m mr owm e e oam o mw wm wm we em o mu ow e e @y e WA m e ke A W & m mm e om

Registratfon‘Fomn ' . Detach and Mzil to IEPA
Name Phone R
Company Name

Street

City State Zip

I will attend the following information session:

Chicage/July 11 - 9:00 a.m. Effingham/July 24 - 9:00 a.m._
Chicago/Jduly 11 - 1:30 p.m.__ Peoria/July 25 - 9:00 a.m.

Glen Ellyn/Jduly 12 - 9:00 a.m._ Peoria/duly 25 - 7:00 p.m.__

Glen EVlyn/July 12 - 7:00 p.m.__ CoNinsville/Auguzt & - 7:C0 pum.__

RF:b1s/7118,sp
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217/782-3035 NATFIONAL ELECTRONICS

Hational Electronics Divisicn
National Electronics Divisien
HPDES Permit Ko. JLOD2433:
Final Permit

JAN 26 1979

Hational Electronics Division
Varian Associates, Inc.

Post Office Box 265

Geneva, IVlinots 60134

Gent Temen:

Attached {s the final KPDES Permit for your discharge. The Permit as
issued covers discharge limitations, moenitoring, and reporting

requirements. The failure of you to meet any portion of the Permit could

result in civil and/or criminal penalties. The I11inois Environmental
Protection Agency is ready and willing to assist you in interpreting any
of the conditions of the Permit as they relate specifically to your
¢ischarge.

The Permit as issued is effective as of the date indicated on the first
page of the Permit. You have the right to appeal any condition of the
Permit to the Illinois Pollution Control Board within 30 days of the date
of this letter.

Should you have questions concerning the Permit, please contact
Environmental Protection Engineer Aaron Chan at the telephone number
indicated above.

g
Manager, Permit Section
Division of Water Pollution Control

TGM:REB:ACC:sh/<p4100a
Enclosure: Final Permit

cc: USEPA/With Enclosure
Region I1/With Enclosure
Permit Section

Records Unit

'n
T
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NPDES Permit No. IL0024333
I11inois Environmental Protection Agency
Division of Water Pollution Control
2200 Churchiil Road
Springfield, I11inois 62706
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

Reissued (NPDES) Permit

Tssue Date: Jan. 26, 1979

Expiration Date: June 30, 1981 Effective Date: Feb. 25, 1979
Permittee: National Electronics Division
Location: La Fox, Kane County, Il1linois

Receiving Waters: Mill Creek to Fox River

In compliance with the provisions of the I1lincis Environmental
Protection Act, the Chapter 3 Rules and Regulations of the I11inois
Pollution Control Board, and the FWPCA, the above-named permittec is
hereby authorized to discharge at the above location to the
above-named receiving stream in accordance with the standard
conditions and attachments nerein.

Permittee is not authorized to discharge after the above expiraticn
date. In order to receive authorization to discharge beyond the
expiration date, the permittee shall submit the proper application as
required by the I1linois Envirconmental Protection Agency (IEPA) not
later than 180 days prior to the expiration date

M/ﬂw
homas McSwiggin, P

Manager, Permit Sect1oh
Division of Water Pollution Control

TGM:REB:ACC:sh/spal00a
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ATTACHMENT Bl
FINAL
Effluent Limitations and Monitoring
Discharge Number: 001
Discharge Name: Lagoon System Qutfall

From effective date of permit until June 30, 1981, the effluent of the above discharge
shall be monitored and Timited at all times as follows:

CONCENTRATION LOAD LIMITS
LIMITS mg/1 1bs/day (Kg/day)

30 DAY DAILY 30 DAY DAILY SAMPLE SAMPLE
PARAMETER AVERAGE MAXIMUM AVERAGE  MAXIMUM FREQUENCY TYPE
Flow {MGD) o 1/Week Grab
BOD; 10 25 0.62(0.28) 1.56{0.71) 1/Month  Grab
sS 12 30 - 0.75(0.34) 1.87{(0.85) 1/Month  Grab
Ammonia
Nitrogen as (N) See Attachment Bl Continued 1/Month Grah
Fecal
Coliform See Attachment Bl Continued ‘ 1/Month Grab

pH See Attachment Bl Continued : 1/Maonth Grab




1 Page of '
NPDES Permit No. TLU024333

ATTACHMENT Bl CONTINUED

I

The pH shall be in the range 6.0 to 9.0.

The daily maximum fecal coliform count shall not exceed 400 per 100
ml.

The effluent ammonia-nitrogen concentration shall be limited to a
level that will comply with the provisions of I1lincis Pollution
Control Board Rules and Regulations, Chapter 3, Rule 402.1 during its
period of effectiveness, and thereafter to a level that will not
cause the receiving stream to exceed the water quality standard in
Rule 203(f), Chapter 3.

Samples taken in compliance with the effluent monitoring requirements
shall be taken at a Tocation representative of the discharge but
prior to mixing with the receiving stream.

The permittee shall record monitoring results on Discharge Monitoring
Report Forms using one such form for each discharge each month.

Discharge Monitoring Reporis shall be maiied to the IEPA at the
following address:

I1linois Environmental Protection Agency
Division of Water Pollution Control

2200 Churchill Road

Springfieid, Il1linois 62706

Attention: NPDES Unit (DMR)

The completed Discharge Monitoring Repprt forms shall be retained by
the permittee for a period of six months and then shall be mailed and
received by the IEPA in accordance with the following schedule,
unless otherwise specified by the permitting authority.

Period . Received by TEPA

May, June, July, August, September, October November 15

November, December, January, February, May 15
March, April



Discharge Number:

Discharge Name:

; Page of
NPOES PermTf"No 10024333
ATTACHMENT B2
FINAL
Effluent Limitafions and Monitoring
002

Cooling Pond Overflow

From effective date of permit until June 30, 1981, the effluent of the above discharge
shall be monitored and limited at all times as follows:

PARAMETER

Flow (MGD)

Temperature

CONCENTRATION LOAD LIMITS
LIMITS mg/1 1bs/day Kﬁ/d
30 DAY DAILY 1TZ*
AVERAGE MAXIMUM AVERAGE  MAXIMUM

See Attachment BZ Continued

*1/Week When Discharging .

SAMPLE
FREQUENCY

SAMPLE
TYPE

Grah

Grab
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i Page of
NPDES Permit No. TIU024333

ATTACHMENT B2 CONTINUED

Samples taken in compliance with the eff]ueﬁt monitoring requirements
shall be taken at a location representative of the effluent but prior
to mixing with the receiving stream.

Discharge of wastewater from this facility must noet alone or in
combination with other sources cause the rece1V1ng stream to violate
the following thermal limitations:

Maximum temperature rise above natural temperature must not exceed
50F (2.780C}.

Water temperature at representative locations in the main river shall
not exceed the maximum 1imits in the following table during more than
one (1) percent of the hours in the 12-month period ending with any
month. Moreover, at no time shall the water temperature at such
tocations exceed the maximum Timits in the following table by more
than 3of {1.670C). ({Main river temperatures are temperatures of
those portions of the river essentially similar to and following the
same t?ermal regime as the temperatures of the main flow of the

river

Jan. Feb. Mar. Apr. May June Jduly Aug. Sept. 0Oct. Nov. Dec.

60 60 60 90 90 90 90 90 90 90 90 60
15.6 15.6 15.6 32.2 32.2 32,2 32.2 32.2 32.2 32.2 32.215.6

The pH shall be in the range 6.0 to Q.p.

The permittee shall record monitoring results on Discharge Monitoring
Report Forms using one such form for each discharge each month.

Discharge Monitoring.Reports shall be mailed to the IEPA at the
following address:

ITlinois Environmental Protection Agency
Division of Water Pollution Control

2200 Churchill Road

Springfield, I1linois 62706

Attention: NPDES Unit {DMR)
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NPDES Permit No. TL0024333

ATTACHMENT B2 CONTINUED
The completed Discharge Monitoring Report forms shall be retained by
the permittee for a period of six months and then shall be mailed and
recejved by the IEPA in accordance with the following schedule,
unless otherwise specified by the permitting authority.

Period : Received by IEPA
May, June, July, August, September, October November 15

November, December, January, February, May 15
March, April

For the purpose of this permit, this discharge is limited to
non-contact cooling and storm water runoff, free from process and
other wastewater discharges. In the event that the permittee shall
require the use of water treatment additives, the permittee must
request a change in this permit in accordance with the Standard
Conditions - Attachment H.
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NPDES Permit No. IL0024333

ATTACHMENT B3
FINAL
Effluent Limitations and Monitoring
Discharge Number: 003

Discharge Name: Non-Contact Cooling Water Diécharge

From effective date of permit until June 30, 1981, the effluent of the above discharge
shall be monitored and limited at all times as follows:

CONCENTRATION LOAD LIMITS
LIMITS mg/1 ibs/day (Kg/day)
30 DAY DATLY 30 DAY  DAILY SAMPLE SAMPLE
PARAMETER AVERAGE MAXIMUM AVERAGE  MAXIMUM FREQUENCY TYPE
Flow (MGD) ' 1/Week Grab

Temperature See Attachment B3 Continued 1/Week Grab
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ATTACHMENT B3 CONTINUED

1. Samples taken in compliance with the eff luent monitoring requirements
shall be taken at a location representative of the effluent but prior
to mixing with the receiving stream.

2. Discharge of wastewater from this facility must not alone or in
combination with other sources cause the receiving stream to violate
the following thermal limitations:

A. Maximum temperature rise above natural temperature must not exceed
50F (2.780C).

B. Water temperature at representative locations in the main river shall
not exceed the maximum 1imits in the following table during more than
one (1) percent of the hours in the 12-month period ending with any
month. Moreover, at no time shall the water temperature at such
locations exceed the maximum limits in the following table by more
than 30F (1.670C). (Main river temperatures are temperatures of
those portions of the river essentially similar to and following the

same tgermaT regime as the temperatures of the main flow of the
river

Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec.
OF 60 60 60 90 50 90 90 90 90 90 90 60
oC 15.6 15.6 15.6 32.2 32.2 32.2 32.2 32.2 32.2 32.2 32.2 15.6

3. The pH shall be in the range 6.0 to 9.p.

4. The permittee shall record monitoring results on Discharge Monitoring
Report Forms using one such form for each discharge each month.

Discharge Monitoring.Reports shall be mailed to the IEPA at the
following address:

ITlinois Environmental Protection Agency
Division of Water Pollution Contro1

2200 Churchill Road

Springfield, I1linois 62706

Attention: NPDES Unit (DMR)
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NPDES Permit No. TL0024333

ATTACHMENT B3 CONTINUED

The completed Discharge Monitoring Report forms shall be retained by
the permittee for a period of six months and then shall be mailed and
received by the IEPA in accordance with the following schedule,
unless otherwise specified by the permitting authority.

Period ‘ ~ Received by IEPA
- May, dJune, July, August, September, October' November 15

November, December, January, February, ' May 15
March, April

For the purpose of this permit, this discharge is Vimited to
non-contact cooling, free from process and other wastewater
discharges. 1In the event that the permittee shall require the use of
water treatment additives, the permittee must reguest a change in

this permit in accordance with the Standard- Conditions - Attachment
H.
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Attachment H

14.

17.

20.

21,

The permittee shall take all reasonable steps to minimize any adverse
impact on waters of the State resulting from non-compliance with any
effluent limitations specified in this permit. The permittee will
alsg provide accelerated or additional monitoring as necessary to

determine the nature and the impact of the non-complying discharge{s).

. The permittee is respensible for maintaining adequate safeguards to

prevent the discharge of yntreated or inadequately treated wastes
during electrical power failures elther by means of alternate power
sources, standby generators or retentfon of inadequately treated
effluent.  Should the treatment warks not include the above
capabilittes at the time of permit issvance, the permittee must
furnish within 120 days to the Agency, for approval, plans for such
facilities and an implementation schedule for their installation.

. The permittee shall effectively monitor the operation and efficfency

of all treatment and control facilities and the guantity and quality
of the treated discharge. The permittee must obtain the equipment
necessary to perform the tests designated by the influent and
effluent limitations indicated in Schedule B, and A if included, or
be able to wtilize other laboratory services to determine and report
the necessary results. Samples and measurement taken as required
herein shall be representative of the volume and nature of the
monitored discharge. Monitoring data required for this permit shall
be summarized on 2 calendar month basis. Individual reports for each
reporting period are to be submitted on the basis indicated in
Schedule B and A §f 1ncluded of this permit, andfor on the
approprizte forms as indicated by the Agency. Original copies of the
Discharge Monitoring Report form properiy sii;ned and completed must
be submitted and postmarked within fifteer (15) days after the end of
the reporting period to: I11inois EPA, DWPC, 2200 Churchill Road,
Springfield, I1lingis, 62706, Attentfon: NPDES Unit (DMR).

The permittee shall record for &1l samples the date and time of
sampling, the sampling method used, the date that analyses were
performed, the identity of the analyses, and the results of alt
required analysis and measurements. A1) sampling and analytical
records required by th¥s permit shall be retained for a minimum of
three years. The permittee shall also retazin all ariginal records
from any continuous monftoring instrumentation and any calibration
and mairtenance records for a minimum of three years. The periods
will be extended on @ day-for-day hasis during the course of any
unresolved litigaticn, or when so requested by the Agency.

If the permittee monitors any pollutant at the location{s) designated
kerein more {requently than required by this permit, using approved
anglyvtical methods &s specified zbave, the results of such menitoring
shall be included in the calculation and reporting of the values
required in the Discharge Monitoring Report Form. Such increasad
frequercy shall alse be indicated.

. The analytical and sampling methods used shall conform to 40 CFR Part

136 which includes selected methods from current editions of the
reference manuals 17sted helow:

a. "Standard Methods for the Examination of Water and Wastewaters™®,
APHA, Washington, D.C.

b. "A.S.T..M.'Stdndards, Part 31, Water*; American Society for
Testing and Materials, Philadelphia, Pennsylvania.

c. “Methods for Chemical Analysis of Water and Waste™, EPA,
Technglogy Transfer.

The permittee shall calibrate and perform maintenance procedures on
all monitoring and analytical instrumentation at imtervals to ensure
accuracy of measurements,

Except for data determined to he confidential pursuant to Section 7
or 7.1 of the Act or Section 308 of the FWPCA, a1l monitoring reports
recorded by this permit shall be available for public inspection at
the offices of the Agency. Knewingiy making any false staiement on
any such report may resuft in the implementaztion of criminal
p?na'ltics ac provided For in Section 309 of the FWPCA and Section 44
of the Act.

The permittee shall at all times maintain in good working order and
operate as efficiently as possible any facilities or systems of
control installed by the permittee to achieve compliance with the
terms and conditions of the permit.

Owners of publ{cty owned or publicly regulated treatment works shall
require that any industrial user of such treatment works comply with
federal requirements concerning:

a. User charges and recavery of construction costs pursuant to
Section 204(b} of the FWPCA, and applicable regulations in 40
CFR 35;

b.  Toxic pollutant effiyent standards and pretreatment standards
pursuant to Section 307 of the FWPCA;

c. Inspection, monitoring and entry pursuant to Section 308 of tne
Fil

2. Collected screenings, slurries, sludges, and other solids shall be
disposed of in such a manner as tc prevent eniry of those wastes ‘or
runoff from the wastes) inlo waters of the State. The proper
authorization for such disponsal shall be obtained from the Agency and
is incorporated as part hereof by reference,

23. 1f any interim effluent limitations and/or schedule of compliance is
provided for in this permit pursvant to Rule 409 of Chapter 3. the
permittee is required to take such action to bring the discharge into
compliance within the shortest period of time possihle. If the
Agency determines that the permittee is not taking timely action e
secure the appropriate grant funding, the Agency may take the
following actions:

a. Place the permittee on restricted status.
5.  Initiate appropriate enforcement action.

24. The discharge(s) authorized by this permit shall comply with, in
addition to the requirements of the permit, ali applicable provisiong
of Chapter 3 or applicable orders of the Doard which are consistert
with the FWFCA or regulations adopted thereunder.

25. The permittee shall not commence construction or modifiration of a-y
treatment works, disposal well, wastewater source, or process
modification until an authorization to construct has been issued
pursuant to Rule 910 of Chapter 3. If an authorization to construct
is issued, it is hereby incorporated as a condition of this permi.

rs
o

The permittee is mot authorized to discharge after the expiration
date. In order to receive authorization to discharge beyond the
expiration date, the permittee shail submit the proper applicatior as
required by the Agency not later than 180 days prior to the
expiration date.

27. "This permit may be modified or revised, or, alternatively revoker
and reissved, to comply with an applicable effluent limitation fes.2d
pursuant to the order of the United States District Court for the
District of Columbia issued on June 8, 1576, in Natural Resources
Defense Council, Inc. et. 2). v. Russell £. Traim, §ERT 2120 {T.I.C.
1976}, if the effluent limitation so issued:

{11 is different in conditions or more strinqent than 2ny effiuer,
Timitation in the permit; or

{2) controls any pollutant not iimited in the permit."

This permit may be revised, following motice by the Agency that
applicable effluent Vimitatfons covered by the Natural Resources
Derense Counci?, Inc. et.al. v. Train, 8 E.R.C. 2120 (D.D.C. 1976)
will pot be promulgated, to incorperate any applicable eff luent
Timitation determined under Section 402{a){1} of the Federal Water
Pollution Control Act. (FWPCA) Amendments of 1972 as necessary to
carry out the provisions of Section 301{b)(2}(a} of the FWPCA, if =he
effluent limitation so determimed;

a. Is more stringent than any effluent limitation in the permit; or
b. Controls any pollutant not limited in the permit.

2B. This permit may be revised to incorporate, if necessary, applicable

FDI.;EJ‘.\SMHS of an appraved 208 plan pursuant to Section 208 of the

29. Applicable new or amended Pollution Control Board Rules or
Requlations, Regulations promuigated pursudnt to the FWPCA or
Amendments to the FWPCA shall be incorporated herein and become part
herenf when the Rule, Regulation or Amendment becomes effective. Tre
Agency will notify each affected KPDES permittee of such
incorporation.

30. The provisions of this permit are severable, and if any provision of

this permit or the application of any provision of this permit to any

circumstance is bheld invalid, the application of such provision te
other circumstances and the remainder of this permit shall nnt be
affected thereby.

J6/bs /8621 /1-8
(Rev, 97/19/78)



EXHIBIT 1



@-’y NATIONAL ELECTRONICS/a varian division/geneva, ilinois 60134 (312} 232-4300

varian

September 14, 1879

Mr, Michael L. Miller, Manager

Hazardous Waste Unit '

Division of Land/Noise Pollution
Contrcl

Illinois Environmental Protection
Agency

Springfield, IL 62706

Dear Sir:

Please accept these forms (ADM-1067) submitted in
triplicate we received from your office. It is our
hope that the information supplied will be sufficient
for obtaining our generator code, authorization num-
ber, and manifest. We are committed to full compli-
ance with chapter #9: Special Waste Hauling Regula-
tions and all IEPA regulations. '

If you have any questions or require further infor-
mation, please feel free to contact us at any time.

Truly yours,

Mark D. Peterson, Buyer
NATIONAL ELECTRONICS

MDP:iem

ce: R. L. Prevost
Materials Manager

*/famonte Walker
Safety Officer
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Attention 4r. Lel

onte C.

ENVIRO-TEST, INC.

Walker

LABORATORY REPORT

Date received oSebt. 26,

319 Ogden Avenue
Downers Grove, Illinois 60515

(312) 963-4672

1330

; x5 o
S T i, e

Company National Zlectronics . Date completed Gctober 7, 1930
Division P.O#
Address P.0. Box 269
City Geneva state Llllinois Zip 60134
[T _Analysis # Sample Identification Date
C3116 Vastewater sanvle — D gwier safio rban®y
CommentS',r meens less then.
SAMPLE T31T6 SAMPLE [SEENES)
ids, Qrganic & Volatile Manganese .04
-( ty, as CaCO3 W Mercury, ugi/i ippb) 2.0
Alkalinily, phthin, as CaCQ3 I *olybdanym
Atkalinity, telal, as CaCOjy Nickal . 6
Alumlnum "7 Mitrogen, ammonia, as N
Arsenic 7. 02 B Nitrogen, organic, as N
Barium Nitregen, 1ctal. as N
Beryllium —Nalraw. aa N
Bicarbonate Nitrite. as N
B0D. 5 day pH
BOD, ultimate Phenols
Bismuth Phosphate, soluble, as PO4 -
Boran Phosphate, lotal, as PO4 6.0
Bramide Potassium
| Cadmium Selenium
Calcium Silica. as %02
{arbon Dioxide, lree Silver
Chioride Sodium
Chlorinated Hydrocarbens Solids/Residue, total
Chlprine Solids, dissolvad (fillarabla)
Chromium .04 Solids, fixed
Chromium, haxavalent Solas, settieanie
Cobtan SoHoa, suapensed non-fin.)
coD Sodids. volatile
Calor, Co/Pt units Specilic gravity
Conductivity Strontium
Q"lper 10 Sulfale, as 50,
i yanide, fres Sultide, a3 S
Cyanida, total LT, 003 Sulfite, as 502
Dissolvea Oxygen Surfactants, MBAS
[ EDTA Tin
Fluoride 12.8 Turbidity
Grease B Cit Vanadium
Hargneas, tolal, as CaCOz Zing .15
Hydrocarbons Other:
fron 7.0
Iron, Dissoived
Lead .90
Lithium
Magnesium

Testing is in accordance with procedures outlined in:

L2 2 BN ndar

2.  Methods for Chemical Analysis of Water and Wastes,

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

h for

aminatign _of Water and Wastewater , APHA-AWWA-WPCF 14th ed., 1976

EPA, 1974 |

3. *“'Waler, Almospheric Analysis’', Part 3|
LT —

A

ASTM Standards, 197

e

A

Date: October 7,

1930

Certitled by:

Cheacked and Apnnroved

hy:

R. J. Jakublec, k@ms}de‘n
N

t and Laboratory Director

Date:




interoffice

varian
to: Ed Wolovich
from . LaMonte Walker ext. 202
date ; December 15, 1880
subject : Waste Research and Reclamation's Spent Material

Survey Form and Wuclear Engineering's Request for
Disposal Form and lgnitable Liquid Agreement Form

Attached are various forms that we have received from
the disposal/recycling companies that we utilize. We
are required to have our waste streams analyzed and
complete these forms before these disposal companies
will receive our wastes.

When we have made the appropriate analyses and have

completed the forms, 1'll send same to you for your
review and comments,

/ s

LCW:1e
Attachment

MAAM_AN_aA Bx i



Varian / National Division / P.O. Box 269 / Geneva / lliinois 60134
Tel. (312) 232-4300

Twx: 910-237-1685 ‘mm

December 23, 1980

Mr. Larry Estep

Industrial Unit Manager

Permit Section

I.E.P.A.

Division of Water Pollution Control
2200 Churchill Read

Springfield, IL 62706

Dear Mr. Estep:

Cn December 19, 1980 I called the Illincis Environmental Protection Agency NPDES
Unit Permit Section and spoke to Mr. Dale DeClue regarding a request for an
extension of the submittal time of the application for renewal of our NPDES permit.
Mr. DeClue advised that I write a letter to you requesting the extension.

QOur present NPDES permit, Reference #IL0024333, expires on June 30, 1981. We
feel that the period of time needed to obtain the required laboratory analyses and

to properly complete the USEPA Form #1 - General Information and Form #2C -
Waste Water Discharge Information, and then to obtain the required signatures after
corporate review would put us in violation of the 180 day submittal period before
expiration date as required by regulations.

We are requesting a 90 day extension for the submittal of our application for the -2 ﬁ -

renewal of our NPDES permit so that we may maintain compliance with the ITPA
Division of Water Pollution Control regulations as we have in the past,

Your consideration and assistance will be greatly appreciated. If you have any
guestions or require further information, please contact me,

Very truly vours,

L L

Eugene F. Loeb
General Manager

EFL:ts

bcec  Carl Schoder, Box C-218 [/
L. Walker
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e interoffice

-

to Carl ééhoder, Milt Siegel: «/*%
rom %M;; ext.
date (gﬁée 12, 1981

subject

Attached for your files is a letter from EPA - Region V
re the sale of the National Electronics Division, and change

of status re RCRA.

A joint notice to the EPA was prepared and sent as part
of the Closing. A copy of such letter is attached. A
duplicate is being sent to the address specified in page 2
of the attached letter.

Attachment



e Pevml i) S ¢/
Habazéougmjfjm> " . May 12, 1981
Nodiowal Elect maios Divs. "

Regional Administrator

U.S.E.P.A. Region V, RCRA Activities
P.0O. Box 7861

Chicago, Illinois 60680

Ref: U.S.E.P.A. Identification No. ILD062405204 PRy

Pear Sirs:

We wish to provide notification per 40 CFR of a trans— ~. - 7%
fer of ownership and coperational control of the National T e
Electronics Division facility with the above identification
number. In addition the facility has filed a Part A pernit
application (Forms 1 & 3} to obtain interim status as a
storage facility. :

Current Permit Applicant

National Electronics Division
Varian Associates, Inc.

Post Office Box 269

Geneva, Illinois, 60134

New Permit Applicant

National Electronics, Inc.
Post QOffice Box 269
Geneva, Illinois 60134

It is expected that the proposed transfer will be com-
pleted on or before June 1, 1981 and at that time permit
- responsibility,’ coverage and liability will be transferred
from the current permit applicant to the new permit appli-
“cant. Notification will be provided of the specific date of’
transfer as soon as this information is available.

It is our understandlng that the giving of this notice
pricor to the transfer will be sufficient to meet the require-
ments of youf departnent

Sincerely yours, STy

National Electronics, Inc. Varian Associates, Inc.’_frf

Edward Richardson John M. Heldack .

President : Vice President Cem

‘ ' S Corporate Development &
Regqulatory Affairs

-



Pay M-"\f}"vﬁa
Um\dou"ﬂ WGAJ?{ s

Ny Trov et f7re0 0 May 29, 1981

Regional Admlnistrator
United States. Environmental
Protection Agency

Region V

RCRA Activities

111 wWest Jackson Street
Chicago, Illinois 60604

Attention Ms. Judy Kertcher,
Waste Management Branch

Re: U.S.E.P.A. Identification No. ILDO62405204
Dear Ms. Kertcher:

This letter is in furtherance of our earlier corre-
spondence including the submission of a permit application
by the new permit applicant regarding the transfer of owner-
ship and operational control of the business of the National
Electronics Division of Varian Associates, Inc., to National
Electronics, Inc., a wholly-owned subsidiary of Richardson
Electronics, Ltd.

This is intended to constitute notification that the
date of this transfer of ownership and control took place on
May 29, 1981. Permit responsibility, coverage and liability
has now been transferred to the new permit applicant.

Very truly yours,

VARIAN ASSOCIATES, INC.
J;ézzéeézg;,—*-

NATIONAL ELECTRONICS, INC.

v )l D J0

By




oty
\
oy
N

S e LV U,
Y
.
o e Rler oy
: I Pratioin Sih
A‘IJ sat i

May 29, 1981

Illinois Environmental Protection
Agency

2200 Churchill Road

Springfield, Illinois 62706

Attention Mr. Lawrence K. Eastep,
' P. E. Manager, Industrial Unit,
Permit Section, Division of
Water Pollution. Control

Re: NPDES Permit No. IL0024333

Dear Mr. Eastep:

This letter is in furtherance of our earlier corre-
spondence regarding the transfer of ownership and opera-

tional control of the business of the National Electronics
Division of Varian Associates, Inc., to National Electronics,
inc., a wholly-owned subsidiary of Richardson Electronics,

Ltd.

This is intended to constitute notification that the
date of this transfer of ownership cfﬂcwneryhfp and control

took place on May 29, 1981.
Very truly yours,

VARIAN ASSOCIATES, INC.

:"(

(&

(/“’ / {r’

b o

/K

LIy

NATIONAL ELECTRONICS, INC.

O, A 3@,&
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